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ARTICLE I - Name: Tl B
The name of the Limited Lu‘bthnyCompanym g UOD"‘

o7
CLC (dvgsTmedrs, LLC 22
ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

ARTICLE 171 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The neme and the Florida street address of the registered agent are:

e Alb -t
Flnndq streo addrcs .0. Box NOT zeceptable)

3/3’

Having been named as rmfsrered agem and to acoept service af process for zhe a-?:ove stared limited
fiability company af tha ploce designated in this certificote, I hereby accep! the appointmernt as
ragisrerod agent and agree (o act in this capactty. I further agree to comply with the pravisions qf all
stanies relmting to the proper and complete performarnice of my duties, end I am familiar with and
accept the chligations qf my pas:‘tion as registered ggent av provided for in Chapter 608, F.S..

Cr-y, Statc. anc! Zzp

' chls ered Agent ¢ Signature
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ARTICLE V. Manager(s) or Managing Member(s):
The name and address of each Manager ox Managing Member is as follows:

Titde:
"MGR" = Manager
"MGRM" = Managing Membar
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{Use attachmont if necessary)

NOTEl: An additional articte must be added if an effective date is requested. ‘
REQUIRED SIGNATURE:

i}

Sfgnatire of « mombier or an aathorized representative of 2 ember.

{In acoordance with 2eotion 608,.408(3), Plorida Stetules, the exacution
of this dostment copstitutes an affirnation yder the pealties of perjury

that the s:a‘wd herein are
ICHAeL Té vy

“Typed or printed name of signee

Fiiing Fees:

S100.00 Filing Fee for Articles of Orgunixation
§ I5.00 Designntion of Repistered Agent

$ 30.00 Certified Copy (Optiona)

3 5.0¢ Certificate of Status (Optional)
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