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-
ARTICLE I - Name:
The name of the Limited Liability Company is: 2 :
STty Assor wtic 1l Zp G %
ARTICLE IT - Address; <7 fzs‘ <
'I'hemm]mgaddrmssndmmaddressofthepnnmpalofﬁneoflhe]‘.mted[.mbmtycom Is e
4ior Ho. Pczad BWO DT ’6‘/”3’2? %z
VA L, %
pip Parcodd 6.. Faehy %2
ARTICLE THE - Repistered Agent, Registered Office, & Registered Ageat’s Signature: %

The name and the Florida street address of the registered agent are:
?\dﬂw’i PGST Man) _

Nanie
Liov Np. Ocead TN Dute
Florida street address (P.0. Box NOT accepeable)
o FL  nadsg
City, State, and Zip

Having been named as registered agerd and to aecept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
ageny and agvee fo act in this capacity. 1finther agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am fanmiliar with and aceept the
obligations of my position as registered agent o pmvidt’d  for in Chapter 608, F.S..

RegmeredAgmt si

Article IV - Management (Check box if applicable.)
[J The Limitsd Liability Company is to be managed by one manager or more managers and is,

therefore, a2 mamager - mapaged company.

(Auaddiﬁmalmmh%:fﬂuﬁm ix requetted)
o ———
Signsiure of a member o AR  suthorized representative of » member.

{In accordance with section 608.408(3), Florida Stattes, the sxecution
of this docoment constitites an affinmation under the penalties of perjury

that the facts stated herein are e} .
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Filing Fees:
5100.00 Filing Fee for Ariicles of Organization

$ 25.00 Desipnation of Reghtered Agemt
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