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EUROPEAN BODY WORKS, LLC

WE, THE UNDERSIGNED, hereby associate ourselves together for the purpose of becoming
portnership (LLC) under the laws of the gtate of Florida providing for the fonmation, lability,
rights, privileges and inumunities of Limaited Liakility Company.

JE—

The name of this Limited Liability Cosmpany is:

European Body Works, LIC

ARYIC DRESS
The ihitial niailing address and street-adiress of the principal office of the Limited Lmb:hty
Compmy i

060 Forest Rd
Tituswille, FL 12780

The name and the Florida street address of the registered agent are:

Hone Barnhart . T—f;-;
I
Florida Strest Address ’;;;: -
Tunxville, FY 32780
City, State, and Zip code
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Having been named a5 registered agent and to accept service of process for the above stated
limited Hability Company at the place designated in this oerfificate, I hereby accopt the
sppointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relgting to the proper and complete performance of my duties, and I
am faumiliar with and acoept the obligations of my position as registered sgent as provided for in

Chapter 608, F.S.
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