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ARTICLE | - Name: T
The name of the Limited Liability Company is: :

L =
Hocpmbe LLC, oo %
ARTICLE 11 - Address: L@

The mailing address and street address of the principat office of the Limited Liability Company is:

F Nwa® oML
i FL 2 .

ARTICLE HI - Registered Agout, Registered Office, & Registered Ageut’s Signature:

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

Aunies_ (orckerny
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Having been named as registered agent and to accept service of process for the ahove stated finited
liability company at the place designated i this ceriificate, I hereby accept the appainiment as registered
agent and agree to act in this copacity. T finther agree to comply with the provisions of olf stafures
redeting to the proper and complete perfornance of my duties, aud I am fumitiar with wnd aceept the
ablivations of my position as regisiared ngent as pmw’u'f:d far i Chapter 608, F.S. ~

h\p ‘.)\{?.c.b {@u:‘(Qm,m
Repistersd Agent's Signature
Axiitic IV - Management (Check box iF applicable.)

The Limited Liability Company is lo be managed by onc manager or more managers and is,
therefore, a manager - managed company.
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(An addityrdal m h%!{'ﬁ;nc gwidam is requested)
i - .

Siguztarc of 2 mewmber or an luthnﬁz@rq@mnﬁvc of 2 member.
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(Lo accordanes with section 608 40R(3), Floavida Statutes, the execuiion
of this docoment constitutes an affinuation prder the penaltics of perjury
that e facts stated fioroin 8¢ truc.)

MBI AM _ LOdRIGueE ]

Typed or pricted name of signee
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