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SECRETARY OF STATE
ARTICLE | - Name: . ALLAHASSEE,
ARTIGLE Mame N - TALLAHASSEE, FLORIDA
v '
Yo r -1 W\a_aacz.‘w_ LLC
Arficls It - Address:
The malling address and strest address of the principie office of the Limited Liabily Company is:
' YO POW. 647995

Y0 Boy. L7985 |
Hhmpao Prah Hmpere e
‘:?uﬁ. 25066 1. F20es _

ARTYICLE Ml - Regiztercd Agent, Ragistered Office, & Regiztarod Agent's Signature:
The name and the Flodda street address of the mgixlensd agent are:

DS loop Craly #

Florkin stvaet vy . Box NOT. scoepisatie)
; L 1mml%
City, State. snd Zp

Hawing becn named as registerad agent and ts accept aervice of procees for e above statea
firmited fiability company at the place designaied in this sceriificate, Hhoraky sttopt the 2ppoint-

' ment a5 registered agent and agres to a6t in this gapacity. 1 further agree to comply with the

provislons of all statiies relating to the sroper and complete performance of my duties, and 1 am
familiar with amd 3ccept the ahﬁgaﬁmés afmmumgimm agent as provided far in

Gt i
Registoret Agels Sinaarn
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ARTICLE IV - Bansgsment Memboris}: HD(OOO “6}(32‘ = %LED

Th ] addh sach i i
e name(s) ancl address{es) of Manaper or Managiy Member is as follows” 005 HAY -5 Al 27

| | CECRETARY OF STATE
“MGR" = M . LECRE SIATE
) | e ol hscc;_smﬂ

(se atiachment if necessary)

NOTE: An avkefitional article must be added if an effective daip is requesisd.
REQUIRED SIGNATURE:

-

of a/eraber or &rf sothorized represaatative of 3 embar.

' {in acciviance with Seclin 60940003}, Florids Staiuics,
the wrecuiion of this docatmnt coneliltles an affrmation vnder
ha penaites of pariury Hal the otz sated hermic st e

of sigiee

\%d&f? _gﬂi@z
Yivad of predsatoe
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