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ARTICLE I - Name: |
The rame of the Limited Liskility Companyle {Y} fly S0y TZwestrveris, LLC.
1

ARTICLE If - Address:
The meiling address and strees address of the prineipal affice of the Limited Liability Company is:

lb10S NE 1871 Ave, No. Mioar Beach | AL 331L2
ARTICLE H1I - Registered Agent, Registersd Offics, & Registered Agent’s Signsture:
mamcandtheﬁnndastreetad&mssofﬂummzdngmm

YVietor, . Rores
. Manie
kIO NE j&Fn five

Flocida street address (.0, Box NOT accepable)

Chty, Stare, 2a 2ip

Hmfigg Been named as registered agent ond 1 accept service of process for the above stated :'.fmi.rcd
frability compesy at the plore designated in this certificute, I heeeby aceain the appointment as
registered agent and agree {o act in thiz copacity, I fother agree 1o comply with the provisions of il

shrutey refating 'o the and camplete performance of my dutiee, and § am familiar with cnd
accepl the abligationy Mn— provided for in Chapter 608, F.5.
——
Registerod Aghes Sigrammre
Ariicle JV « Management {Check box if applicable)

{3 The Limired Liabifity Company is to bemmgedbyonemanasammmmmﬁs,
therefore, 2 manager - managed sompany.
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of thit docionent constitutes an 2ffimatiar pader tie prmajties of pajury e
thar the faets stated horein are true} .
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