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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
" The name of the Limited Liability Company is:
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: ARTI(ZLE ) ) B Addms :
" The mailing addrees and street address of the principat otﬁcs af the Lumted LGbilrty Compeny is:
mmm_m . Malligg Addregs:
1085 ADanS Avenue Hhe Some

Heylokgo FL 33037
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1085 Adams Awerve 55 =

- Florida stroct address (P.O. Box NOT acceptable} -

%eq (aR9D o ORIDA aaoag

ﬁ?’suu.-ndzip

I;ﬁzvmgbcennmedal r:g&mvdaxemaadﬁ:accq#.rm quﬁrtlfeabmﬂamdlimﬂadszbiﬂg}
company ot the place designated ins this cervificate, I hereby accept the appoiniment as registered agent and
agree lo oot in iy capacity. Ifarther agree o conply with the provisions of all statutes relating to the proper
mdwnpkupzrfommae of my dutles, and I am familion with and accept the obligations @fngyposwanaf
Wugmrarmﬁdadﬁrin Chapter 608, Florida Stattes..
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ARTICLE IV- Maniger(s) o Mansgisg Member(s): : ‘
The name and sddress of each Manager or Managing Member iz as follows:

Title: Name and Address:
CMGR" = Mansger .
"MGEM" = Menaging Member . Do .
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REQUIRED SIGNA;ERE‘ u .
. Signtlre of s mambat or xm anfherized representathe of & membier,

with section 608.408(3), Fiorids Statutes, the execution
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