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ARTICLE I - Nama: eALLAHASSEE,
The name of the Lirnited Lisbility Company is:

Mrvro @_&E@er LLl

ARTICLE I - Addvess:
The maifing address and strect address of the principal office of the Limited Lisbility Company is:

Erincins) Office Addregs: Msiling Addresss
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ARTICLE II¥ - Registered Agent, Registered Office, & Reghtered Agent’s Signature:

The neme and the Florid street address of the registered agent ars:

HMretnge ARl
™Nams
/939, Lis W/ ek N

Florid tcoat sddcess (P.O. Box NOT azcaptable)

Soany T3125 Loponr w, _IBHD

Cify, Braty, and Zip

Having bean named os registered agent and to accept service of process for the abawe stated timited
Kability company of the place designated in thix certificats, I hierely accept the appointment as
registered agent and agres o uct In thix oapacity, 1fivthey agrek to conply with the provisions of all
statutes velating 1o the proper and complete perfarmance of my duties, and I com fornilior with and
accept the obligations of my position as ragistered agent oS provided for in Chaprer 608, F.S..

@- Micdut _Mauo.

Reglstered Agent's Signaturs

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s): = g P = D

The name and address of each Menager or Manaping Mamber is s follows; g

Titl; Name gnd Addvees; ;

TMOR" = Manager amast 05 MAR 20U A 1D i

"MGRM" = Mauagiog Member _BeCRETARY OF STATE
. Hrcomer Mg tALLAHASSEE, FLORIDA

{Use atiechment if necegaary)
NOTE: An additional article must he added if an effective date is Yequested.

REQUIRED SIGNATURE:

Mmﬁa—(_ Mo

Siguatare of a member or an authorized representative of o member,

(In rocordance with scctien 608.408¢3), Blordda Stanires, the execution
of this document constitates sn xffirmation undec ihe peanliies of perjury
tharéhe Gacts stated hereln wre truc,

)
HMictaee. HMovky
o printsd name oF Kgnes
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