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ARTICLEL- Name- .
The name of the Limited Liabifity Compaoy is:

ARTICLE 1T - Addvess:
The mailing =ddvess and strest address of the pnncupnl Wffice of the Limited Liability Company iz

oy Lo
ARTICLE XX - MWWWWM. Bm:MdAng:SIplm: "-’___;._ =
(T Limitead Lisbility mnummwmdAgmh\'wmdmmMmlw T
trsinesy ity with un active Florida registmtion ) : - 7(:’: o
The name and the Florida street address of the registered agent are: -'%" o “‘93,3—1
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Hoving been repmed cx-registeved agemt and 1o occepd service of process for the above stofed lmited
Rablkity comparey at the place designated in this certificete, T herely accept the appointment as
regivtered agerd and agree o act in ihts capacily.; T farther ogree to comply with the provisions cf all
Stokutes reketing to the proper and complete pecformeance of my duties, and I am fowiliorwith and

W%W#@W/;Tam Chapter 508, F.5.

Regiswnod Agent's 5i “ (REQUIRED)
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ARTICLE IV- Mausger(s) or Mansging Member(sk
The pame and address of ecach Manager oc Mapaging Member is as follows
e Namé: sod Addrers:
"MGR” = '
MGRM* = Mamaging Merober

Restpeti | :
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{Use attachment if necesyary}

ARTICLE V: Effective date, nfomammﬂwdmufﬁhing

. (OPTTIONAL}
(I( am effoctive date is tirted, the dase mwtbespenﬁc ntl cannot be more than five busimess days priox
to nrﬂﬂ days after the dase of (iing.)

BEQUIRED SIGNATURE:
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