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ARTICLE 17 - Addrocs: .
The miling wddresy and $irect sduress of the panciprl office of e Limied Liability Cowpany 5
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ARTICLE IIJ - Repistered Agent, Registernd Office, & Kegistered Agent’s 3:@;&:&:1& 37
Thy namos and the Flerida steeet sddress oFthe rogistered sgent ase: , s
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ARTICLE 1V« Manzger[r} or Managing Member(s): .
The npeme and address of eaeh Mapuges or Menuging Momber ie as ﬁ:llnws'

Title: Name and Addyess
"MGR" = Monaper
"MGRM” = Managing Member

(Usc awtachment if sieccrsony)

NOTL: An additiona] xriicle must be wdded if 1 effective date is reqoected.
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