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ARTICLES OF Qmmnorq FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLY I - Name:
The namne of the Limited Lisbility Company is: DEAD MEAT, LLC

ARTICLE II - Addresy;
The inziling address and street addvess of the principal office of the Limited Liability Company is:

¢/o James Bochis
4186 48th Avenpue South

st. Peitmrsburg, Floxida 33711
ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered apent are:

James Bochis
- Namne
4186 48th Avenue, South

- Florida ddrass (PO B )
th %‘ggeraéurg mﬂ%g%fﬁp?b <

City, State, sné Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limired
Fabifity company ot the place designated in this ceriificate, | hereby accept the appointment as
registered agent and agree 5o aat in this capacity. I fiother agree to comply with the provisions of all
szt velating to the proper and complete performance of my duties, and I am familiar with and
accept the oblizations of my pasition as registered agent s provided for in Chapter 608, F.S..

9 77 Registersd Agent's Sipratare

Article IV - Management (Check box if applicable )
The Limited Liability Company is to b managed by one manager o7 more managers aad is,

thersfore, 2 mansger - managed company.,
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{In accordanes with section 608.408(3), Florida Statuies, the sxention P

of this document constitmes an wfitmation under the pensliies of perfury e
that the facts saied hevein are wup,) £
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- JAMEZ BOCHIS
Typed or printed pame of signea
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