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ARTICLES wom:afm FLORIDA Lr.wn:t';l_)_1 mém% jofmr

The pamne of the Limited Lishility Company ie:

1000 Bisesng  Roulevowd  LLG

{Mhuse end with the words “Limited Liabiltfy Company, “Limised Compiy* or their sbhreviztion “LLC,” or “L.C..™
ARTTCLE II - Addreas:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Exincipal Office Address:

Majling Address:
3105 G Ao LA

L e, WY 22537
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ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Sigiatar
(The Limited Linbifity Cotapmmy 3

o
3
eaninot serve gy ity own Regiviored Agent. You must desigmaie an individeal or e
brainess entiny with un sctive Florida registration. )

The nams and the Florida street address of the registered agent are:
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St A Shepive, 4. | =
Name ' !
g5 Griod Lane

Plarids strect address (P.0. Frox NOT, fccepteblc)
- Miamy

g 23123
T City, Statn, and Zip

Having been nevmed az vegistared agent and to accept service of process for the above stated Eimited
Hiability company af the piace designated in this cerdificate, ] heredw accept the appointmont v
registered agent ond agree to act in this capacity. I firther agree o comply with the provisions of all
Stasutes relating to the proper and complete performance of iy duties, and I am familiar with end

accept the obligations gf my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE TV-Manager(s) or Manegitg Member(s):
The name and address of each Macager or Managing Member is as follows:
Title: Name and Adgress:
"MOR” = Manager
“MOEM” = Managing Member
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ARTICLE V: Effcctive date, if other than date of {iling: . (Dptioz;a!)
{If an effective dxte is brted, the date munt he apecifie and eannot be more thap five
buginesy days prior te or 90 dayy after the date of fling.)

UIRED SIGNATURE:

Bignawure of mcmlhnrlud reprotentative of s member.

(Tn aztordance with soctisn S0B.40K{3), Flarida Smnics, the execution
of this dacmant constitstes ant alfirmezion under the penaltics of perjury
1 ther s stated hercin ore tue,)

chacles T Goldrman

yed or prinfed nae of signes

Hiting Fera

5126.00 Filing Fee for Articies of Orgenizatinn and Designation of Reglstered Agent
230,00 Cortified Copy (Optlonsl)
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