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Art of Inc. File
LTD Partnership File -
Foreign Corp. File )
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy
Photo Copy

Certificate of Good Standing
Certificate of Status

Certificate of Fictitions Name
Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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FLORIDA LIMITED LIABEITY COMPANY 22 e
ARTICLE I - Name: ) kel

The name of the Limited Liabiliry Company ia:
()MQ Cﬂb{( D&dﬁéﬂmm‘f’ CZM (L C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigeipal Office Address: Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Ropistersd Agent’s Signature:
The name and the Florids street addréss of the registeyed agent are:

C&Dh‘q Connechon =

Nums

Ly C\ﬂmmicx 4. il

Florids srecr uddrm (P.O, Box NQT aceeptubl#)

Smiﬁise& HLoRDA 32301

City, State, and Zip

Huving been named as vegistered agent and to accepr service of process for the above stated limited liability
company at the pluce designated in this ceriificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. { further agree to cangply with the proviions of Gl statutes velating o the proper
and complete performarica of my duties, and ! am famitiar with and accept the obligations of my pesition as
registered agent as provided for in Chapter 608, Flovida Siotutes..

Kalani whae
Ragistered Agent's Signators ‘
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ARTICLE IV- Manager(s) or Maaaging Member(s): ;
Ths name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager f

~ "MGRM" = Managing Member

*
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

S ponset e P Thustee

Sigacture of 2 member ot an authorized representative of € member.

(In accordance with section §08.408(3), Floride Sttotas, te execution
of this document corsutuies ea ePfiraation unider the peralties of perjury

that the facts stared herein aro true.)
gl TELEL— , Trustee
Typed or prinited nume o} signee -

Fifing Fosst
$160.08 Fillng Fee for Articles of Organisadon

$ 25.00 Desipnation of Registerad Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Btatus (Qptional)
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