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ARTICLE I - Name:

The name of the Limited 1 jability Company ist (\7 m -, L L Q,

CLE II - Address: . o )
%Tnllﬁlhg]id;es and street address of the principal office of the Limited Liability Cormpany s

qo55 OO 8& TOves

: MG,U-?J VFL 32048 )
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

The pame and the Floxida strect address of the registered apent are;

A ‘A O
ame
QA
) Fﬁ‘ mﬂ@ g.o. BMMW
Ciry, State, and Zip '

the above stated limited
Hiaving beent named as registered agent and to accept service of process for e stated limites
Iiability company at the place designated in this certificate, I hereby aecept tke_ appamnnegztas o
resistered dgent and egree to act in this copacity. IRurther agree [0 comply with tha pravisigns ofdll
© sratutes relating ta the proper and comp erfc

ormange of piy dutiesstpd I am fomiliar with and _
accept the obligarians of my positian egister! .;_.4‘" Afor in Chaprer 608, F.? T e
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Registered Agenn's Signature "é :—, .s;‘
2 2
Article IV - Management (Cheak bag if applicabie.} ST
The Lirmited Lizbility mmyhmbcmagedbyommmguormwemgm and is,
<afore, 2 manager - anaged COMpPAny.

Rob ano W B0\ s

(an m&% fog raheestan sTegued)

Z of & member or an authorized represcntative of 2 member.

(In 2ecordance with seetion 602.408(3), Florida Statutes, the execation
ofthis docnment canstitates 20

ation underthe penalties of perjury
shat the facts sated herein ave hueY
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