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ARTICLES OF OR GMT?O% %OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: ) )
The name of the Limited Liability Company 1s:

Siony anaes (GO

‘ ARTICLE H ~ Address: o o i
The mailing addreas and straet address of the prineipal office of the Limited Liability Company 1s:

2233 Swib3 RATH
WiaMY Fl 33185,

ARTICLE I - Reglstered Agent, Registered Office, & Registercd Agent’s Signature:

The name and the Florida sireet address of the registered agent ave:

NICTER.,. ORTECA .

2233 Quiles OaTH.
e

City, State, snd Zip

Having been named as regisiered agent and o accept service of process for the above stared Himired
linbility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in thiz capacity. I firther agree to comply with the provisions of all statites
relating 1o the proper and compiete performance of my dulies, and I om familiar with and accept the
obligations of my position as registoved agent gl for in Chapter 608, F.S..

' =2

Repistered Agont's Signatuse
le IV - Management (Check box if applicable.)

The Limitod Liability Company is to be managed by one manager or more managers and ig,
Yerefore, a manager - managed company.

VicTon, ORTEC.4 2233 Suw) 1S3 HBTH

MEMBEL Hiamy Fl 32185 s 2,

| Loy = 29

M PRORYEY 4 sdditio added if an cffective date is requested) 2 23
AJ . P 5 ) - 1 S'?E;-q
Signatare of A member or an anthorized representative of 3 member. W oZr
(In nccordance with section 608.408(3). Florida Stamtes, the execution } ?‘g‘?‘o

of this document constituiea an afflrmation under the penaltics of perjury s 324

that the facts stated hersin arc trse.) - 2=
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- McTIe. ONRTE LA, o E
: Typed of printed name of signos
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