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4, 0000 By FILED

N o o 4, LIMITED LIABILITY, COME, OF 37,
FOR. FLORID. TALLAHASSEE, Ffﬂﬁng
ARTICLE X - Names

The neme of the Limited Liability Company is:

=tAQ CenstgAl L CC

{Miust cnd with the wotds “Linited Liability Campany, *Limited Conmpingy” or their abievintion ML or “L.LC.T)

ARTICLE I ~ Addreass o o )
The mailing address and street address of the principa) office of the Limited Liability Coxopany 13:
i Address: Mailing Address:
201972, NE [ FL < AAE.
—bAL Ay £l SRFF -

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannst serve as its own Registered Agent Yiou must designate an individus! o ahuthor
Intitness entity with an active Plorida registration.}

The narme and the Florida street address of the registered agent are:
STAL AAANAGELS VA C

Name

7olaz Ng (6 PL
Florida stteet address (P.O. Box NOT acceptable)

JA LA AL n 332139

City, State, and Zip

Having been named as registered agent and Yo accepl service of process for the above siated mited
liability company at the place desipnated in this certificate, I kereby accept the appointinent as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ol
Nartes relating to the proper and complete performarce of my duties, and I o familier with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F5.,

Registered WREDJ

(CONTINUED)
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and addresg of each Mavager or Managing Metober is as foﬂom MR 3

Title: d Address Al 20
: Nawe snd A : SECRET,
"MGR® = Manager TALT 4G FARY OF sT,
"MORM" = Managing Mewmber LLAHASSEE- F Lﬂgggﬁ
MG @ STA @ MANGGELS (NC
Zmlg% n&E [fo Fi
MAAMLY  CC 3139
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effettive date is bsted, the date st be specific and cannot be more than five business days prior
10 or 90 days aftcr the date of filng.)

REQUIRED SIGNATURE:

Signatnre of & membar or i Entative of a member,

{In aceotdance with section §08.408(2), Florida Stututes, the execution
of this document constitutes an affirmatior under the penafties of perjury
that The facks stated heroin are true,)

NOSE CALA squerAZ]

Typed of printed name of signes

Filiag Fres:
$125.00 Fiting Fee for Articles of Organfzation ond Designation
of Repistered Agent

$ 3000 Certified Copy (Optional)
- % 500 Certificate of Status (Optional)
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