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ARTICLE I - Name:

The name of the Lirited Liability Company is! Ay -5 Al 5y
ABTCOM, LLC o

,':“ ; *'i .».' ‘; ,—I-;‘:""Jlm :_. -; ';:
ARTICLE H - Address: N ﬁ?i"f],f\

‘The mafling address and street address of the principal office of the Limited Liability Companj; i
1364 Palmetto Steet, Clearwater, FL 33755

ARTICLE I - Registered Agent, Registered Office, & Regirtered Apent’s Signature:
The name sod the Floride strmer address of the registered agent are:
BRAIN DAWEON

Nume

13%d PALMETTO STREET
Fleride stoeet addresy (2.0, Box NOT zcoeptebls)

CLEARWATER FL 33735
Cisy, Sute, and Zip

Having been named as regisrered agent and to acoepr service of process for the above stawed limited
Hability company af the place devignated in this certificate, I hereby accept the gppoinment as
regisiered ogent and agree (0 act i this capacity. I further agree o comply wish the provisions of all
statutes relating 1o the proper and complate performance of mry duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided Jor in Chapter 808, F.8.

By: g ‘B
f"i

(An addinanal aricle must be added if an effective dats is requesied)
f"‘_\.——'

hpnatore of # Member or un xuthorixed represntydve of 3 memhber,

Reginted Agent's Signatuts

(in ugna;dnm- wath section GUR.CUR, 3Y, Flonda Stabule, the exesilon
wf thix dosument comstitules an srfiomsdon smdes The penaliy of Py
that the 1acts staed hersin are wue. )
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