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The street address of the principal office of the Limited Eiability Company is:
8230 Oak Lane, Coral Gablus, Florida 33166

The mailing address of the principal office of the Limited Liabiliey Company is:
5230 Oak Lane, Coral Gablcs, Floride 33158

Article IH

The purpose for which this Limited Liability Company is orpanized is:
ANY AND ALL LAWFUL PURPOSES

Axticle IV

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

CORPORATE ACCESS, INC.
236 E 6TH AVE. ‘
TALLAHASSEE, FL 32303

Fiaving been named as registered apent and to accept service of process for the above
stated limited linbility coropany at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of alf statutes relating to the praper complete performance of
my dutics, and T am faniliar with and accept the obligations of my position as registercd
agent,

Registered Agent Signature: WW’

DANNY BENNETT, PRES. s
Signature of member or authorized representative of member: % /,u{/'
o
David  Voell




