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A LIVMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Eiability Company is:

ruppo Cogno -sﬁ_,e.n-i-i, Lt
ARTICLE II - Address:

The mailing address and street eddress of the prine ipal office of the Limited Liability Company is:

L¥305 Biscayne Bivd., Swie 216

Averturg, FL 3310
ARTICIE IIX - Registered Agent, Regfstered Office, & Registered

Agent’s Slgnaiure:
The name and the Florida street address of the registered agent are:

S
Penald welen Zr
18305 Riscayna Bl # 21 E=RR
Florida sirect address (P.0. Bex NOT acceptable) f’J =
' 93
ﬂ\!;’ﬂ,ﬁtuﬂq g 330 ® Sa
City, Statd) and Zip =
Having been ramed as registered agent and to accept service of process for the above stated limiied
Fability company at the place designated in this certificate, [ hersky accept the appoiniment a5
registered agent and agree to act in this capacity. ! firther agree to comply with the provisions of all
Statutes relating io the proper and complete performance of my duties, and I'am Sfamdiliar with and

accept the obligations of my position as registeved agent as provided for in Chapter 608, F.S.

Registered Agent's Sigaature 7

A.rﬂnle IV - Management (Check box if applicable.)

2] The Limited Liabifity Company is to be managed hy one magsager or more managers and is,
therefore, 3 manager - managed company.

(An additional article must be added if an effective dats is requested)

Sigastuce of'a mem

ber or an sutharized uprmn!saw of & e» '

(T aeeordance with section 60B.408(3), Florida Statutes, the execution
of thia document sonstitutes an afirmation andsr the penalties p Fperiury
that the facts stated herein are trus,)

?\QL\cxid waich

Typed or printed name of signes
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§ 23.00 Dealgeation of Ragistared Agent
5 30.00 Certified Copy (Optlonaly

5 5.00 Certificate of Sintus {Qptional)



