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ARTICLEI- Namc. :
The name’ of the Limited Llabillty Company is

3 i : L#, : .
{Must end with the wum Litited Liability Coqmmy. “Ummjd Company™ or their abbrovistion “LLC.” or*L C.,")
ARTICLE I - Address: '

PAGE B2

The maulmg uddmss and street addmss of the principal office of the Limited Llabr'hty Company is:

FPriacjoal Office Addrens; i Malting Address:
) N4 f ar(%
4520 m&%ﬁ% W—ma%%@ ’

ARTICLE 110 - Regiﬂered Amt. Regmtered OMcnp. & Reglatersd Agent’s Slgnuturu.'
(The Lirited Liakility Comgany cannot serva ag ts Own Registerad Agant. You must dasignate an individugl or W
businssn :ntlty with an utiw Florida registration )

o
- Ee 2
The name and the Flarida street addms ofthe regmered agent are; o 2
; : .=

SliNA. Sar‘du\/ e

b Name R
| S
_|9.380 Sw 193 gt o e
_ Florida troet addmu (P.D. Box NOT acospablc) %é ' on
:: M;CL,ML P 317 =LA
“Clty, St!fa, lnd Zip '

Heving been named as mgmemd agenl ana' to accepr service of process Jar ihe abc:m stated limited
Hability company &t the place designmed in this certificare,

I hereby aeoept the dppoinimend ds
registered agent and agree 1o act in this ‘capacity. 1 further agree (o comply with the provisions of all
statutes relaring 1o the proper and coniplere pﬂ;‘bmume of my duties, und [ am famitiar with and

accept the obligaﬂam my posnkm ay regutmd agent as Dprovided for in C}upwr 608 F.S.

Regiviored Agent's Signatyfe (REQUIRED) .
N + [}
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ARTICLE Iv- quuger(s} or Mnnnging Member(a).
The name and addnm of each Manager or Mdnagm;g Member is as follows;

Title: o " Name and Address: o
"MGR" = Manager ' ; .
"MGRM" = Managing Member = . . |

MaMe g Mendes oo
o ;ﬂwﬂéﬁﬁﬁﬁkﬂﬁéﬁ:_,

(Use anaaMunt if necessary)

ARTICLE V: Effective dae, ifother than lhc date of filing: _ ., (OPTIONAL)
(If an offective date is listed, the date must be macltlc and cannot be more than five bnuims duys pnor

to or 90 duys aﬁer the date of filing.)

REQUIRED SIGNATURE:
o Ee @
cmber pr an awihorizad rep tive of » membér. EQ il
4 e
{/n sccordance wiﬂ'l section 608 403(3), Florida Statutes, the execution' | 3:;_: =
of this document constitutes an affigmation under the penaltios of perjury. 752> . o
ihlt the facts stated heram are frue,) . O
;....T-u : . M f -r”f-". b m
w lm;i or printed name c’ rjsnu T = O
. " | . | . . < ;: @
‘ =M o™

$125.00 ﬁlulg Petifor Aﬂlelu omeMuﬂon hnd Desigmation
Agen i

$ 36.00 c-run-u Gopy (Optlonsl) :

§ 5.00 Certificats of Staru (opmmal)
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