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'AR:[ICIESOFORGANIZA'I‘ION SE"RETARY OF STATE.
- FOR . : TALLAHASSEE, FLGRIDA

FIDR!DAIM‘ED LIABILITY C(H\IPANY

ARTICLE I- Name: '
" The pame of the Limited Linbility Company is:

/{/)ﬁ'/ﬁ’gﬁ _’{éggj/g‘;f;/f@'/ f[ffd/ /Z(

ARTICLE IX - Addreu.
* The mulms address and street nddrm ofth: princ:pal otﬂm of the Lxmiwd Liability Company in:-

sz/ - . ‘SQM<: S

ARTICLE 11} - Mtercd Agent, Rzghurad Office, & Reglltemd Agent’s Signamra.
Tha name and the Florida suuiiaddrcss of the registered sgont are: |

57_1; &é  ¢2. _’Kumz:lg/ggg L
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- nds 'ltrut add:aeu @.0. Bmlm l.oeepuble)

. . . Clt}' Staic, and Zlp
%v!ngamnamea’m qmmmawfmqumﬁrmwawﬂ
. conpany at the place designated in this ciriificate, 1 hereby accept the appointment as erad
agree to act In this capacly. Ifurther ¢ agMe to comply with the provisions of all stanites reloting to ¢
andaompim performance qfwdzﬂies ard I am familiar with and accept the abﬂgwtans bf myparidon as
. registeved agm ar }ﬂ'ovided [ for In Chapter 608, Fi"oﬁdn S'tntu

. Pegelol 2 .
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ARTICLE TV- mmgu(-) or Managing Member(s): l{lﬁ‘i MY 2'! A q LR

Thouamslndaddmss ofead:MmagermMuugingMembamasfoggmg STATE
. LRETARY UFFLURIBA
Name sud Addrens:

TALLUAHASSEE

"MIGR" = Manager :
"MGRM" = Managing Member

MR

HERH

{Ute attachmoent if necessary) : '_

NOTE: An ad;!.ltlm:ml -rme mupt be lddul iFax emctlve dte is requested.
quumm BIGNATURE '

mtaredf mmb@r or an aitborh-d Wutm d‘a mmher

(Inlmerdlncew;ﬂ:l 608.408 ), Florixe Btatutes, the exccution .
of this dooaiieiit, wwlmuﬂ!:guﬂmmdnmpmnlﬂanfm
tbnuhzﬁnum )

. Elllux Feep:
" $190.00 Fillng Fee forA ey of Omniznﬂm
. § 2500 Dergnation of Regl nd&gnm
§ 30.00 Cartifled Copy (! ol
1 500 Certtficate of Stafng (Qp‘ﬂ‘m}al)

- Page of2 -

5423 udaot1:e S002 L2 Rel

LLBFPES0E



