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" ARTICLE 1- Name:
The namo of the Limited Liability Cornpany is:

LATID [E64F, Zicr

ARTICLE IJ - Address:
The mailing address and stréct address of the principal office of the Limited Liability Company is:

Princigal Office Adgress: Maling Addreis; .
320 Matveri? Cosd . 320 Hafasd Koad

ARTIGLE XII - Registerod Agent, Registered Office, & Registbred Agent’s Signature:

The name and the Florida street address of the registered agent ard:

_ Sttt Sl |

' Name :
' Mg Sre it Ko 2
Florida stroet address (P.O. Box NQT pcceprable)

LT, o F3Z2T

City, Stte, and Zip : ' :

[

R
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Havirg been named as registered agent and to accept service of process for the above stated limited
Hiability company af the place designated in this certificate, I hereby accept the appointmentat .
regiseared agent and agreg io act in this capacity. 1 finther cgree ;& comply with the provisionsof all
statides relating to the proper and complele pexformance of my dyties, andl om familiar withend
acdept the obligations of my position as registered agent as proy ided for in Chapter 608, F.&7
g
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ART{CLE IV- Manager(s) or Manxging Member(s}:
The name and address of each Manager or Managmg Member ig-as follows:

B Ngme snd Address

Tigdey

“MGR" - Managcr
' "MGRM" = Managing I\;Iembgr .
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(Use attachment it‘ncceufar‘y)
NOTE: An additional artmle must be added if an effactive d:1te is requested.

RE QTJ"IRED Bl GNATI.H!E

of 2 member.

“a)

S:g'ﬂatul;o af a memhar orF an luthwmd rep

{n muédance with section 608.408(3), Florida STaputes] the execution
.of this dbcument constitutes an :&Ermmcn undor the pm:lnes of perjury
that the fgcu ted htrein ace fruc,)
.-
‘Typnd or printed name of ﬂﬁnm . -
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