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‘The name of the Limited Liability Company is:
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ARTICLE §I « Addrecs:

The muting address and groet address ¢fi}:¢ principal pffee of the Limited Ligbility Cotupasty is:
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Thename and the Florida street address of the registored agent are:

SEcrs Buswdts SewTions o 1.of .. foDbEe POLE male
' Weemes
Y301 2P ST w STe D2

Flacida stroet sddrest (7.0, Box NOT sccepabley

BaDgrTON T, ¥z i=2
City, State, amd Zip

Having beey named as registored agert and ig accept service of process Jor the abtrve stated Fmited
iability compary at the place desigreved in this certificate, I hereby accept the appoinimant a
regis wgent and agree 1o act in Uit capacity. Ifiother agree 1o complywith the provisions of ail
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ARTICLE [V. Manager(s) or Managiogz Member(e)s
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