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© ARTRLESOF onGAhmnoN FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliey Company ia:
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ARTICLE U - Address:
The maiding address and street address of the principal office of the Limited Liability Company is:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name ard the Florida stweet 2ddress of the registered agent are:
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Having beort named as rzgrm'rea’ agenr and 1o accepi tarvice of process for the above psrad 1 :m:f.ea’
liabiliry company at the place designared in this eertificate, Thereby occept the agpointment
registered agent and agree to axt in this capacity. I further agree to comply with the pmvxsfo%f all
stotutes relating to the proper and complere pesfarmance of my duties, and § am familiar with (gg{f

G
»::_,;
accep! che abligarions of my pesition as registored ngent o5 provided for in Chapter 608, F.8. 52 -°
1 . m -—r
' - o
ﬁ‘a’ ™ L@AJL. = ;3%3 =
! Registarrd & phut’s Sitmatire 2L o
_Cﬁrﬁ oy
> s

Article IV « Mapagement (theck box I applicable)
£ The Limited Liability Company is to be managed by one manuger or more managess and is,

cherefore, 2 manager - managed Lompany. . =
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