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FLORIDA LIMITED LIABILITY COMPANY R
- AN ('Do-.
ARTICLE I - Name: "/0 o
The name of the Limited Lisbility Company is: 2 ‘%’
: . 3
VR _PuBLISHIMG (AL e
ARTICLE 11 - Address; ;
Tha mutling address and siveat address of the prineipal office of the Limutsd Lisbiliry Company 1
Erigeipal Offfre Address; Mntling Address:
L350 HILLCREST bR fars 4350 HILLCREST Dias f 410

HoLiYwen Fi 23021 HoleYwepe FL 3302/

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The nams and the Fipnda street addiess of the repaterdd ggont Arc:

RICHARD WOLFETELLEAR

Namy

HAGD HILLCREST DR, #4910

Flnrida ameet addreys /2.0, Bon NOT sccepiatis)

HOLLWOID o 33021

Ciry, Sete, and 26p

Having beon vamed as registersd agent and ts dceept sevvive of process for the obove stated limired babil
ompany gt the place designated in this cerfificate. 1 hereby agegpt the appoimment ar reguteved agent avnd
eyree to Gol 1 dng capacity, { frther agree 10 comply with $he provisions of all suties relating to the proper
rnd complere porformance of my dutits, and [ am familiar with and accept B abligations of my positlon as
regisiered agen! as providad fov ip Ghapray 658, Flondi Statutes..
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ICLE IV~ Manager(s) or Muhaging Member(s): e Al
The naimc and address of each Mansger or Managing Meraber is a5 follows: ’5%; /: 5, i
3y ’ff
They Nems and Agdregp &%, e
“"MGR" ~ Manager TR L 3
"MGRM* = Meneging Member (C" /3
%,
1N LM oS TELLER, 7
HIZieArs] BR. w4 -’
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{Usc attachment if necessqry) o
f
NOTE: An additlonal article must be added If an effective date Is requested, ]

REQUIRED SIGNATURE:

}""" Signmtu

{1 werordapee with seclion 609 4DE(Y). Floride Smautes, the execution
nf this docurrent Sanstitsies an affizmation ander the penyitios of parury
that the facty taled herman are trus.}

Y .Bféﬂﬁﬂ%ﬁﬁﬁﬁwf&ﬁ-_ﬁ

mrmed name of signee

2 membyr ar #a Quihorized ecprescatethe of n member.

Eliax Iess:

$14n0.ta Pilng Foe Tar Aricics of Organization
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