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ARTICLE { . NAME
The nams of the Limited Liability Compsny is:

ATRE, LLC
ARTICLE ¥ - ADDRESS
The mafling sddreay and sireat addrass of the grincips] office of the Limited Liahity Company is:

1720 W 124" Way
Gors] Bprings, FL, 33071

ARTICLE [ - REGISTERED AGENT, REGISTEH'EIQQFF!GE‘ AND REGISTERED AGENT'S
‘ SIGNATU

The nome ard the Flonda Sireet adtiress of the registered agen we:

Keuven Zfat
1750 NWW 124™ way

Coral Springs, FL 23074

Having beun named oy ragistered agent ant to accept service of process for the above stafedbmmd
Kasility coepany of the plate dasignated In this cerlificate, | hareby sccepf the
ragistored agent and aroq 1o act in s cepacily. lfmmwmmmmmmmwﬂ
stafuioa relaling (0 the proper and complete parformance of my dulfes, and | am famiiar with and
amfﬁscﬁ!psmdmypmﬁsmmmﬁsmgmesmﬁadwmcmgvm F.5.
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~Rogtsisrsd Agents Shpnstire
ARTICLE VI = MANAGEMENT [Check if spplicable}

P TheUmbed Liabilty Company Is 10 be managed by one manager of moik raragers and is,
Harafone, a metagenmanaged company,

Sigeadors of % membar or an shorzed rorsesmitia of » matbic,

{in acaonsenes with Jection BOB. 4D, Forisa Statiey, the wecution
of ik dooumen

agristifien 2o aFmaon viier e penakies OF pagury
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Executot this ninth (™) day of March, 2005,
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