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ARTICLE I - Nssne: ﬁ?}:%% % <
The game of the Limnited Lisbilily Company is: f?“ <, B
am% N
SN
f- L[ C %%
on Y Lgu1s, “ 2
{ust sl with the words “Limited Livkilhy Comgany, “Linred Campony™ or their sbbroviaiion "LLC." or “L.C.™ vy

ARTICLE I - Address:
Tha matling address and street addregs of the principal office of the Limited Liability Company is

Pringipal ress: Mailing Address:
t, Blon
D= =7

2L

ARTICLE III - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
{The Limited Liakitity Company canil serve 23 i gwn Registerod Agent. You ronst designote an individual or onother
Iminess entily with an aenive Ploridy ragistration.)

The nama and the Flarida street address of the ragistered agent are:

Plun

il A1
Nameg

Y03 Trovdem #Veﬂb(-e.

Flarida sirect addsess (#.0. Box NOT acceptabls)

Cﬂﬁw { '{'V FL "2 %OZL;

City, smsf, wmd Zip

Having been named os registered agent wd 1o uccept yerviee of process for the ahove staled fmited
fighility company of the place devignated b this certificate, I Fareby acoept the appointmernt as
reydstered agert and agree to act in this copacity. 1 further agree to conply with the praovisians gf all
stafutes relating to the praper ard complete performance of my duties, and { am farilicr with and
cccept the phifgarions of my povitign as rgisiered agent as provided for in Chapter 608, F.3.-
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ARTICLE IV- Manager(s) or Maasging Member(s): % “%a
The name and address of cach Manager or Managing Member is as bllows: ";?":’C‘ ?n
< <
Title: _ ame gnd 55: T
MGR" = Mmjaggr 'fg,,

"MGRM" = Managing Momber

MGR

{Use attachment if necessary}

ARTICLE V: Eifentive date, if other than the dote of filing: {OPTIONAL}Y
(If an cffective date i listed, the date must be specific and camiot be wiore than five business days prior
to or 98 fays afier the date of filinp.)

{In apedrdames with sesinr SHELSNSIRY, Flaids Stetos, the erecution
ofhis docucment sonsttnies on pffrmption warter 1he penaicy of pegory

Hupt Cre fhots statad iTy A foe)

"
or pricsed sy of npaee

Filing Foos;

5125.00 Filing Foe for Articies of Qrganization sad Desigantien
pf Reglstered Ageot

¥ 36,00 Certificd Copy {Opticaad)
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