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ARTICLE | - Namp:
The name of the Limited Liability Company is

ELBAJ”AEE 85 [LC

Articia Il - Address:

The maliling address and street address of the principle office of the Limited Liablity Company is:
Pringipal Qffice Address; Mailing Address;
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ARTICLE (I - Rogistored Agent, Registared Office, & Ragintered Agent's Signature:
The rame and the Florida strest address of the registerad agent are:

e gt 5: E
Name ?f)’z_ - -l:—-_
Y0 AV & feoz o
Florida street addreas (P.0, Box NOT acceptabic) %}2 ‘f_
Jolpnts, Pl dsoa) =
/ Ciy, State, and Zip

Having baen named as registerad agent and to accept aarvice of process for the above stated
limited (fability company at the place designated in this certificate, | hereby accept the appoint-
ment as ragistered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relating fo the proper and completa performance of my duties, and | am
familiar with and accept the obligations of my pas{ﬂon as regisierad agsnt as provided for in
Ch
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The name(s) snd addreas(et) of each Manager or Managing Mamber is as follows"

: Mame and Addrezs:
"MGR" = Manager
“MGRM"™ =M anaging Mamber
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{Use atiachmeant if necessary)

NOTE: An additional articls must be added If an effective date is requested,
REQUIRED BIGNATURE:
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ctordance with section BRB.408(3), Flotida Statules,
thy sxecution of this documont consitities an efinmation under
the pensifies of patjury thal the facts stated herein are tus,)

Mbke Hamngenss

Typed or printed neme of sighaa
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