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AR!IGES(E'ORGAMZATI_ON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name oﬁhﬂmml.iabﬁxtyi:ompm is:

Howmetaes Suaoeilavie Sysians 'L L.
ARTIC:I:EII = Address:

The mailing address and street address of the privcipal office of the Limnited Lishility Conipany is

Pringinal Office Adtiress: Mailing Address:
i—}o,ggmu.; Supptillame Syaemg Y 0! QST 2£03STAS
G2 <ealiN RADGEION Q2 Sl TE O g Sak Beud
DAy VA Benil, F2 2 2 ilY

< 4urom;:> L Pl 27373
ARTICLE 111 - Registcred Agent, Registersd Offlce, & Reglstored Agtnt's S;wmhgﬁ

The nams ard the Florids strest address of the registered agent are:
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Florid stweet adsrugs (7.0, Box NOT, socepiabie) 2=~

SANTORD g 22077 ==
City, Beace, eaxd 2ip
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it do acospt service of process for the obeove stared ibnited
liability comparry al Bra place designaed in this cartificate, 1 herahy acoapt e appoiniment ay
mﬂmﬁm@mwwia this capacity, I firther agree 1o comply with the provisions of ol
Slatutes

2g the proper and complate performance of my duties, ond I om fermiticr with and
acoepl the pbligations of wmy pasition as yagletered agunt op provided for tn Chapter 608, F.S.




ARTICLE I'V- Manager{s) or Manapgmg Member(z):
The neme and address of each Manager or Mapnging Member is 25 foliows

Thle; and :
"MGR" =
"MGRM" = Managing Momber
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(Use ettachment if necedsary) o =
EEES RN
NOTE: An ndditionsl article nsust he added if an effective dute is requested- = ™

REQUIRED SIGNATURE:

or iy authorized Yepresentative of € member.
{(Ja sacordsnos witl acction 60E.408(3), Florids Statutes, the execution
of this docurnest copstitmutes an xfAMEton wnder e peralties. of pexjury
that the facts satod hecein sre brus.)
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