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ARTICLE I - Name: T, Ty
The name of the Limited Liabifity Company is. T - m
9L oz D
o ~a %
S Fopomg LLL %
(Must end with tic woeds “LimitedCdability Compary, “Limited Coctpany™ or their abbreviation “LLC,” o1 “L.C.,") %-%ﬂ <
k4

ARTICLE 11 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mailing Address:
o Jolun De.
: Sor) L7y

Johi
f; E% Sﬁrf$ , i’?ﬁ.éégg‘f Ez% é ég: % T

ARTICLK 1li - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company canmot 2erve 5 ity own Regiviered Agent. You must devignate an inividus! or snother
buginegs entity with an active Flonida registration, )

The name and the Flotida street address of the registered agent are:

Yiark S, ;5‘ a7
297 ) {blobin De.

Elarida street address {P.O). Hox NE¥T acoepabie;

Cotres  Sprnas FL__ Y3y
7 City, Bhate, and Zip

Having Leen numed as registered agent and t accept service of provess for the above stated limited
liahility company of the place designated in this certificate, | hereby accept the appoiniment as
registered ugent und ugree 1o act in thiy capacity. | further agree 1o comply with the provisions of ull
saeutes relating to the proper and complete performance of nty duties, and { am familiar with and
wccept the vhligations of my position ws registered agent as provided for in C?;ap:er 608, I.§.

Mol S Seobem

Registéred Agent’s Srffnanre (R EQUIRERR

(CONTINUED)
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ARTICLE 1¥- Manager({s) or Managing Member{s):
The name snd address of each Manager or Muanaging Member iy s ollows:

Title: ame and Address:
"MGR" — Muanager
"MGRM" = Managing Member
MewR._ | - kS Soat
T : 'z
; Ty
{Use attachinent i oevessary}
ARTIHCLE V1 Effective date, if other than the date of filing: - {OPTIONAL)

(Rf an effective datc is Hsted, the date must be specific and cansot be more than five business days prior
te vr 90 days after tise date of fillng.)

REQUIRED SIGNATURE;

Dok 5 Seutt-

Signstore of o member oF 7 an anthorized mprt:smhmr of 3 momber,

¢in gocordance with sectjon 60%.40%(3), Florida Seatutes, the execution
of this document constitutes an affirmation under the pensitics of perjury
that the facts siated tieram are trus.

ek <5, \_EILD#

Typed or printed name of signee

Filing Feey:
X125 A0 Fling Few for & niighes of Qrrgani ngting wid Dosdpaation

of Regivtered Agent

$ 30.00 Certifica Copy {Optivnad)
% RN OertiRonte af Statys (NpdIansN
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