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ARTICLE I - Nome:
The name of the Limited Liability
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ARTICLE 17 - Address:

850 222 1222
M‘IZA’IION FOR FLORIDA LIMITED LIABI[JEI‘Y COMPANY

10/11 '00 12:33 NO.388 06/06
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Company is: |
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The mailing address and street address of the principal office of the Limited Liability (Jlllompany is:
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ARTICLE Y1 - Registered Aglnt, Registered Office, & Registered Agent’s Siguat&:re:
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The name and the Florida street address of the registered agent are:
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agent and fo aecept service af process for the abave stated limited

ltability company ot the place designated in this certificate, I hereby accept the appointment as

registered agent dnd agree to ack

In this capacity. I further agree to comply with the pr&visfomr of all

statutes relating to the proper and complete performance of my duties, and I am famslicr with and

accept the obligations of my Pos
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registered 1t as proyided for in Chapter 60, y 5.
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icle IV - Management (Cheek box if applicable.) , .
The Limited Liability Company is to be managed by one IMADALET OF more manaéers and 1s,

erefore, a manager - managed
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0 Certificd Copy (OPTIONAL)

Stamtes, the execution
under the penalties of perjury
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