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The faame of the lirmited lHability company sbhall be: VAl URIDT "La. oo

AT NCOEE L FRINCIFAY. <O ELCR
The principal place of busines: and mailting address of this Limited Liabilisy Compariy
Aahnll be: 20207, T4tz S W.o, Bradenton, Flosids 32205,

AFCTICLE I EMNITYIAXY RFCISTERED AREMNT A STREET ADDRISS
The rnaumc and address off the infiial registored apent is: Lur saguiiag, 3907, 1S, Sr. W,
Bradenion, Florida 34205, Locared in the County of Ddaanaice.
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The duraricon for thie limitod Halrility company shail be: 12Z/X3,2043 -

AFUTECTIT B N MATNAGERS/MEMPBPERS

The managemnent oFf this linzitod liability company {s recerved for the Marnagers arncd t.‘h# .
namnc and addooss of thec manacer of the Limired Liability Corepany is:

P

TAriiarn Gralham, 12621 3507, 141k, Si. W., Bradcnron, Florida 34205

Birraicnes Filivrga Fared, Organirer
DA ark Schiff, AVI
Aunthorized Reproscnentive .
Arcd by Mok Schiff, Busincss Fillings Incorparated, 8025 Hxoelsior Dr., Snitc .21:&?}r

M ndisor:, W 53717
(GOB) BR7-3300
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CERTIFICATE OF DESIGINAT KON OF RESISTIER ED
T REQISTEREI OFFROE

PURSILIANYID TO TIIE PROVISTOMNS OF SECTION SO8. 915, FLORIIDA STATTITES,
THE WUINDERSLHGMNED COOMPAINY, ORGANIZED DIV ER THE LAaVWSs OF TITER
STATE OF FLORITIA, SUBMITS THE FOLLOWING STATEMNMEDRNT I
DESIOGIMNATING THE RECGISTERED OFFICE/ROOISTERED AGENT,. IOV TEIS

STATE OF FLORIITSAAL
The name of the Mmired {iability company is: VAL URIDE "L Y. .

The pname and sddress of ne rogisrered agent and ofllfice iz Lur Aguliar, 2907, 14th. S
WA, Bradentooa, Floridag 34205, Loagcatod i the County of anatco- .

EFloaving been paxrniod ax :—eg‘is:e:n:d mgent and 1o accepr service of proceas for the nbhave
atated Cormrpxnys AT tThe place designgied in this carti foare. I hoerebyy accopt the appointxent
tx Tegistered agenl and agrce 1o Lot 1t fhls capacity. I furcher agree 1o compiy with ther
provisions of all fiaTutes relating co Bt propoy and complete perforzaanced oFf ay dutics,
and 7 am femilizr with and accept thie obligations oFmy position as reglistcrad &g,
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