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ARTICIIS OFORGAN!ZA’I‘ION mnm:umummmm}ff coi\?n

,-w..‘._q__ .

, ARTICLE { - Name. i S o
" The natme of the Limited Liability Company is: . o - -

| Col wnanay, (L C

ARTICLE H - Address:
The ailing address and street address of the principal office of the Limited Liability Company is:
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“ tamly CC 331575
ARTICLE M - Registered Agent; Registered Office, & Reglstered Ageni’s Signature: ~

The name and the Flotida street address of the registered agent are:
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Cily, Siate, and Zip

Having beert named as reglstered agent and io accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agerit and agree 1o act in this capacity. 1 further agree to comply with the provisions of all siatutes
telating to the proper and coiriplete performance of my duties, and I am familiar with and accept the

obligations of my position as registeied agejt as pmw’d _)‘br in Chapter 608, F.S.. =i

Hegistered Agent's Signature

Artlcle IV - Management (Check box If applicable.)
[J The Litnited Liability Company is to be tmanaged by one manager or mote managers 3 anti is
therefore, & matiaget - mansged cotiipany. =
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(An additional, > st bea ﬁveda!e isreqﬁestéd} ‘ R
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{In accordance with seciion 608 408(3) Flcddn S{alutes. the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts slated herein are true.)
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