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Photo Copy
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ARTICLE 1 - Name: {? fé:‘-,ﬂ ‘—%30 (
The name of the Limited Liability Company js %@ ‘_3\ d\
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ARTICLE 1 - Address: 92, ©
The mailing address and street address of the principal offico of the Limited Liability Compaty is:

Principal Office Address: Miailing Address:
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

" Oeead _Nmmago\eg .
774y Peters Ad, #HIE

?‘ Florida street sddress (P.0. Box NQT acceptable)

CN _p 33334 -4 00Y

City, State, and Zip

Having been named as registered agent and 10 oeeep} service of process for the above stated limited
Lability compearry at the place deslgnated In this cersificate, 1 heredy accept the appotrtment as
registered agertt and agree to act in Yids copactty. Ifirther agres to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agert as provided for in Chapier 608, F.5..

gistered Agenr’s Siguature
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 ax follows:

Iide: Name and Address; .
"MGR" = Manager
"MGRM" = Moanaging Member
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{Use attachment if necessary)

NOTE: Ax additional arficle mnst be added if an effective date is reqaested.
REQUIRED SYGNATURE:

2 M

Signsture of s member or an authorized representativa of 4 member.

{In aceordance with section 608.408(3), Florida Statutes, the execuion
of this document constifutes an affirmation under the penaltiss of perjury

tha:maﬂmmadTm'a{e\me} |
Typed oF printed nama of signee
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§125.00 Filing Fec for Articles af Orpanizafion and Designation
of Registered Apent

§ 30.06 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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