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T FLORIDA LIMITED LIARILITY COMPANY
;3_?1 ) . ARTICLE I-Name:
: The name of the Limited Linbility Company is:
" 903 Duval S, erﬁd_b.a.b_:_lﬁ/_famﬁzn/
T ARTICLE 1I - Address;

The mailmg pddress and atrest sddress of the principal uﬂis: of the Limited Liab:l:{y Compapy | is;
Eyiucippl Office Addrean
S Q’nh_. . MeQvan
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ARTICLE IJI - Registered Apent, Registered Office, & Registerad A.Bﬁu't"l ﬁigngwa:
The narge 2ad the Florida street address of the registered agent are:

Plorida sizect addrens (P O. Hox NOT wccepizbla)
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Lo Having bean named as registered agent and to accept service of process for the absve stated limwd fiability - N
company ai the place designated in this certificats, I herely accept the appointment as vegisiered agent and ' -

agree o acl in thix capocity. 7 furthey agree fo comply with the provisiony of all siaiules relating fo the proper
and compiete performance of rry dutles, and I am femiller with and accept the obligatiores of my po.rirgn as
registered agent as provided for in Chapter-808, Florida Statutes.
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Registered Agent’z Siguahure
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ARTICLE IV- Manager{x) or Managing Membar(s):

The name and address of cach Mmgnr oF Managing Mm&heru ax fol]cwr

Zltle: Name sng Address:

HMGR.II _'Mm'g“, :

KIGRM" = Minsging Member
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{Use attachment if necegsaty)

ROTE: Anaddideral articlo sust be Giive date in requested,
WEQUIRED SIGNATURE:

Signature of 8 maBiber or s nuthorized reprexentative of o member,

{In accordanse with section 608. 488(!}, Florida Statutey, the execution
of this document conatitates tn affirmebon underthe péaalkis afpnuu:y

mltmaﬁmautdhmwmmﬁhrajp\‘ " .

Typed or printed mma of tgcs

5100.00 Fillog Fe for Articles of Drganfsesion
$' 3590 Dixgustion of Reglatered Agent

¥ 20,00 Corttlied Copy (Optidnaly
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