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FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I~ Name:
‘The name of the Limited Lisbitity Compeny is:
H‘{D InVAﬂ’mzm’{S Lz_& .

pE ot e K
The mailing address mdsﬁutadéressofﬂmprﬁmi;:ﬂoﬂma!ﬂ:cm:ﬂnd Liability Compuny fy:

Maijog Addresy;

Prissioal Offico Address:
255 Alhami (icele -
Side 1057 o
Covel Gabley, Fz 324

ARTICLE T1J - Registored Agent, Registered Office, & Reghttared Ageut’s Siguatare:
The naroe and the Florida street address of the Tegistered agent arc:

255 _ahambra Cirele syte. 108~
TPhocids stroc: addeas (P.O. mmmqn‘m}

ole el

~ Chty, B, and Zip
&m”mﬁwr@.@ﬁmm»wwdmﬁrmmwmm =
compery ot the plnce designaton in tis certificnge, T herely accept qmmmmmnnmﬂmmﬂﬁmﬂaﬁvft
qmnmadmﬁnapxw*ﬁbﬁwqmwmamm@mﬂﬁqmwmwuq%ﬂmmmmeMgmﬁQM@dw _
: ks Stotetes.. Ses

NT?
1308

-L.rr:

518 Hy 'ze.mm

G371




305-444-4977

Ozt 26 04 05:37p ECFS
, (((F104000214215))) o _

alu'xm FV-Manager(s) or Masping Mamberis):

Thnmmdmmofmmwwmmmwassmm

Tt Name ang Address;

“MOR" m Mymager

IMGRM" = Msmaging Membar
MEEL Aleyonder Mari
A LB Athambrg Civcle, S ?EW

Cercal  Gobloy, i

{Uze attachment ifneoessuy}

NOTE: An sdditionnt artiele oyt be sdded it aa effective date i requrested
REQUIRED SIGNATURE: | /)ﬂ SR o -
| /< -

130 44

SVH
4

rdance ﬁmhawm%mﬁﬁﬁukﬁwwe““mm Zns P
g?ﬁ%%nﬁmﬁmmﬂahm&ﬂdm&y =y wd 1‘5‘
tha, the fxcts staged heroln are tue) I - ig:r-.!—
Vi 70 o O
o roipeted name of sigaee . %:03 "o .
o v
¥ o5
Rtfog Fars:
538000 Tikimy Fex for Articles of Grpandretion
5 2500 Deaignation of Registered Agent
$ 30.00 Ceriified Capry (Optivmal)

S 540 Certiffente of Status (Optianal)

rage2of 2




