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ARTICLE I - Name:
The name of the Limited Lisbility Company is: . ARBU, LLC

ARTICLE II - Address: : N
‘fhe mailing adéress and sireet addreys of the principel offiee of the Limited Lisbility Campany i%:
500 S.W. 130 Terrace

Pombroke Pines, FL 33027
ARTICLE ITI - Beﬁﬂered Agent, Regintered Office, & Registered Agent’s Slgnuture:

The name 2nd the Florida street addsess of the reglstered._&gml are:

HILDA BECHAMP Her
Natso 3
500 5.%. 130 Te a . o =/
Flarids stroet sddroas (P.0. Box NOT acceptabic) - ai‘i:;
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Herving been named ax registered agont and 1o aecapt Service of procust for the abave stated Iinlred %E
liahility company at the place desigrated i this certificate, I herely accept the qppoiniment ax S
registered axent and agres 1o act in this eqpacity. Ifurther agreeto comply with tha provisions f all >
statutes relating to the proper and complete performance of my dutles, and | am familiar with end
acaepr the obligations of my position as ré tered agent s, gmia'sdfnm Cheter 608, FS.
. ‘Reglstorad Agont's Signurure
Article IV - Muanagentent (Check box if applicabla.)
[7] The Limited Liability Company 13 to be managed by one manager or mors menagers and I,
therefors, 4 mansger - mansged company. _
(In accordance with section 508.40(3), Florida Stazutes, the executlon
af this documont consttures an afflomation under the penalties of pegury
that the facts stated hegein are pue)
HILDA BECHAMP
Typed of printsd aamo of signee
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