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FLORIDA LIMITED LIABILITY GOMPANY 14 Tasy o " ’
. ACSEE, FrgATE
ARTICLE | - Namwe: LDR!DA

The name of the Limbed L iqbilty Company i

KLlorz 0sST (Lo

Article Ul - Address: ‘
The maiing address and strest address of the principla office of the Limted Liabifly Company s
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ARTIGLE 7l - Registared AgerTt, Registorsd Gifice, & Reglatarad Agent's Slunature:;
The name and tha Florids atrest address of the tegistared agent ars:

NefF KLoT 2.

Hams :

2 PoyAL PRLMS Deive

Fiorida street acdirass P.0. Box HOT accapiable)

Arodarmic BOM L 322.3%

Cily, Swbs, and Zip :

Having beon named as regictered agert and o acoept service of process for the above stated
limited liabiity sornpany at the place designated in this ceriffcate, | hersby scoept the appoint-
mant as registered agent and agree to saof in this capacity, { further agras (o comply with the
provisions of 21 stalutes miating to the proper and compleie perfermance of my dutigs, and kam - ..
famiar with and accept the ohﬂmﬁng: of iy mog us reQiEterpg agont as providad farln
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ARTICLE TV - Management / Mamber{s): 21?95 FEB -

The namw(s} and addresai(es) of each Manager or Managing Member is a8 follows™ A D
' TME RY 0 "
%*:Mmagu LAHQC‘SE FSTATE
“MERM* =Mamglng Merbar j'éFr; KID+2
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{Use atachment if necessary)

NOTE: An additional article must be added if sn affective date is requestod.
REQUIRED SIGNATURE: a

JJ"' y o ‘
syntureof & wﬁ% repronentitve of A membar.

{ln accordance with saction 9OR.40803), Florida Statutes,
the execution of 1 docunent condliiss an sifinttion uUndec
ha patieitias of pajiry et the fecis clatec harein sos tas. )
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