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FLORIDALIVITEDUIABILITY COMPANY 5= &
gL ) *
ARTICLE I - Nume: o F
The ttaane of the Limitod Lisbility Conrpaay l6: jg:;‘ u}:p
' 'S? )
ATT Ipvextwsnts, LLC 2

ARTICL I - Address: '
The rriling address and street address of the principal office of the Limited Liability Comapany Is:

Prinsival Offics Address: Mailipg Addrey:
17800 worsh Bay Boad, 9704 17800 Norih By Read, #704
Suroor Isles, F1. . 33160 Suouy Lsles, FL 33160

ARTICLE I - Registered Agent, Regirtered Offics, & Ragisterad Agent’s Sipmature;
The neme and the Florids stroct addrear of the registered sgent are: -

-

—Arkady Teapliraky

Nuote

13

Hoad, §704 -
Florids stroet sdhings (P.O, Frax NOY accapisbls)

FLOKMA 33180
: City, S, ind Tp
MwmﬂzmaangmdammmWanquﬂ-koWh!MWﬂ?
company at the place destenaied iy this oertificats, I bmraby uooupt the appaintwert at registarad agert and |
agree 1o act in this capacity. I Awther agree 10 conply with the Provisions Of all ¥xatutes rélasing v the proper
wdcampﬁmpuﬂbrmmquym dethawﬂhmdwﬁnnWMauofm&mna

z provided for i Chapter 638, Flovida Statures.
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ARTICLE IV- Marager(s) or Managiu;; Member(p): '
» The nemn aod addreas of each Manager or Managing Member iz ax follows:

Tithe: Name ang Address:

"MGR" = Manager ‘

TMIGIRM™ » Managing Mamber

1 S Arkady Tepliveky
AZEO0 Foxth Bav Road, #7204 |
hony Teiles, ¥ 33160

(Us artzchment If nacessary)

NOTE: An additional articlo murt be idded 1 an offoctivo date is requsstnd.
REQUIRED SIGNATURE;
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$ 08 Certifted c'n;y (Options!)

$ 500 CertiZoato of Batas (Optional)
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