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ARTICLE I - Name: .
The name of the Limited Liability Company is:

ARTICLE XL - Address: ,
The mailing address and street address of the principal office of the Limired Liability Company 1s:
G/o S. FH ST
Svirem #O o=
=7 £l 2203 &/

[CET A DI WA 3
e, & Registered Agent’s Signature:

ARTICLE III - Registered Agent, Registered Offic

The pame 2nd the Florida street address of the registered agent are:
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{ hereby arcept the appoiniment as

Having been named as regisiered agent and lo accepr §¢

liability company at the place designated in this certificate,

registered agent and agree 1o acl in this capacity. 1further agreelo comply with the provisions of all
d I am familiar with and

statules relating to the proper and complete performance of my duties, an
oistered agent as provided for in Chapter 608, F.S..

accep the obligations of my position as r

Article IV - Management (Check box i applicable.)
The Limited Liabiliry Company 1s £o be managed by one manager or NoLe Managers and is,
therefore, 2 manager - managed company. -
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ure of & member or nnlaﬁhorized representative of a2 member.
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