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ARTICLE I - Name of Limited Liability Compuny: ELECRE TARY OF state

LAHASSEE, FLORIGA
INTERNATIONAL FPARTNER LLC

ARTICLE II ~ Mxziling Address & Street Addvess of Limited Liability Company:
Address: 741 NORTH WEST 39™ AVENUE
City, State & Zip: FORT LAUDERDALE, FLORIDA 33311
ARTICLE Y1 - Registered Agents Name, Office Addvess, & Regisicred Agenis Siguatnre:

SAMUEL LENNOX

Name
741 NORTH WEST 3™ AVENUE
Address (0. Bax NOT Aceepiabic)

FORT LAUDERDALE, FLORIDA 33311

Ciry, State, Zip
Hmmhmw.quiwued tmmwm Process for ke above stoted Hmited Habifiy comspany of the
place dexignated in thix qmal:{nmt r{gw mdagmmmmmkmwy.f
Jurther agree to comply w :beprnnﬂauqummmmmmgmm ormance of
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Regiviered Apent's Signnture Date " 08/38/2084

Article IV - Masagement (Check box if applicable.) T
[J The Limited Lisbility Compary is to be managed bynnemanagcrormm'cmgcmmd is,
therefore, & manages - managed compay. Specify name & address(es).

1. SBAMUEL LENNOX, 741 NORTA WEST 39™ AVENUE, FT. LAUDERDALE, FLORIDA 33311

2.
i
’ —
Sigmatare of » member or an member.
In accordancs with section 608,408 (3), Floride Staluies, the exccution of this
documint constitutes an affimation wader the pegeltics of perjury that
the facts stated hopoip we ts.
SAMUEL LENNOX
Typed or printed name of signee
HO4-175468

Prepared By: Ace Industries 54 NW 11 Street Miaml, F1, 33136 Phone: (305) 358-2571



