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ARTICLE ¥ ~ Nuose:
The mvme of tho Linisced Liabiliey Campaay is

2930 8.E. 12 ROAD, #1104, LLG

ARTICLE H - Address:

Tha mailing address and stroer sddress of the principal office of the Limited Liability Covnpemny ix-
16900 5W 298 Street 16900 S5W 208 Street

Homesread, FL 33030 Homesctead, FL 33030

ARTICLE JTI - Regletered Agent, Repixtored Office, & Regtatered Axent’s Siguatore:
The nam and the Florida strect address of the vogistered agent ave: e

MICHELLE MADRA
Nime

16900 SW 298 Streer
Forsds sorexe address (0. Box NOT acceptable)

Romestend ) 32030
Chy. Sortr, and Zip

Having been natmed as registered agent and to accepr service of process for sthe abave siated limfiod Hability
mwa{ﬂmgmdcfwhlh&wﬁﬂmlkr@wmmdmm registered agent and
agree io act in this capacity. 1 firther agree @ comply with the provisions of all stotuter relating ro the proper
and eomplete performance of wiy duties, and I om familiar with and aceeps ihe obligarions of my pasitian ax
registered agent a5 provided for in Chaprer 608, Florida Statutes..

Negptered Agcs’s Stgrotnre
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(CONTINUED)

Rialreaaandi=Nie'd
2B td == e SZ:1 S@c~-BT~ddd



LI

£8°d WLOL

£8/80°d

ARTICLE TV- Mauagex(s) or Manspiog Member(s):

The mammn ad addreas of each Maniger or Mungring Member ie.as fallows{(l PR 1 o 4. n

= 1 18 - ;I;iii,;.;:u'l} ST ey
"MGR"’ = Msnages TALLAH [ ;-;.—L*"Fr,,ﬁ‘_‘;t;g 4
“MGRM" = Mmaging Member v IR,
Michelle Maura '
HOR - —#L 33030
(Ut sunchiment if noceasary)

NOTE: Awm additices] article taust be added i an effective dute is requested.
REQUIRED SYGNATURY:

Moottt

Sigunture of 2 reeieT or mu auilierbnod veprsprntetive of & peombe

(In accondenco with section $08.40803), Florids Statcr, the crecution
of thiz doosinond consticie wii sffirmetion wndor iy: penltics of perjuxy
thos vhy ot yiaded hévmin wee tra.)

MICEELLE MAURA

Typcl or primed name of sgace

Page 2 of2

L0 o0 oS 94

FHIdW3 L2:T  S0B2-BT-ddd



