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. SECRET,

ARTICLE ] ~ Masoe: e
The name of the Limited Lisbility Coraphay is: TAL“‘HASggE??E gﬁﬂ?
:-m’rg;w/%fé:mw . /gﬁf’ Ll ' ’

ARTICLE I « Addvests: )
The maiting sddeess and street nddress of the principsl office of the Limited Liability Company is:

Frincipal Offies Address; Mallip Adgress: '
J9 Ll arbey b R L A her bk

%-c‘r%fi: /e/gé’ﬁf.p;/, /5:/ '5_5/55?// %ﬁf,ﬁ/f?:’—'/é/gfde:-«{ 7 23¥Y/

ARTICLE HI - Stegivtered Agent, Repgiviered (Mo, & Replistered Agent’s Signature:
The e and B Flovids stroee middness of th registered agent ame:

L ate_C. yZyama

55 ,/(a’:?“f:f._d. éfﬁur 14/6!:5
Florits ookt address (PO Box NOT e)

ﬂﬂfa‘ﬂ/d/ %4’6{ MORDA 22 55

City. State, xnd Zip

Maving been nemnesd as regisiored agent and K ey service of process for the aliove stated Emiied lichility
company of the place dexigrated in this cortificate, 1 berely accept the oppoinmeent ax regisvered agent and
agree ia acl bt this capacily. 1 furtier agres 1o comply with the provisions of alt statutes relating to the propey
ard complete performance of my duties, amd 1 am fomilior with s accept the obligeions of my positton o5

registered  provided for # Chopter (08, Florida Stahses..
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!a;'-.mﬂ Agint’s Signatue
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Ige: Nmmne and Adireys: SECRETARY OF STATE
"MGR" = Manager TALLAHASSEE, FLORIDA
"GRM" = Masaging Mesmbor
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(Uize sttachment if necessary)

NOTE: Aw additioand article mmox? be sdded If s effective date b rvquested,
REQUIRED SIGNATURE:

Md’ G«W
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(in sccocdanet: with soction G608 ADE(3), Florids Stanstcy, the execution
of this doctmyicid corrtientes an AlkrrMtion mnder the penaitics of pery
Hnt the q.mhannfmx o, mder the STy

&

- - ——

2
Typer o poirmod dame of sigret

Papelofd

HOUEDI1 12127

e'd : 02:6T7 POEZ-CE-OY



