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ARTICLE I - Neme: TE o o?
The name of the Limited Tiabilty Compeny is; Z< > Y
22D
RKD A7~ Jrkdatd lec 77 e
. ¥
ARTICLE I - Addenss; ‘o7, ©

ARTICLE M1 - Regislered Agent, Registored Office, & Registored Agent’s Sigmature:
The name aad te Florida sivest addrees of the registered sgent are;
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o T Flosds oomer gidnsy (P.0. Bet NOT geewptabley - - -

W sl 2R EL BRITL
Ciz, State, and Zip )

Having been nemsd ez ragistered apere and o aceept sarvice of process for S above stated torded
lighility compery at the place designeted in Wiis comtifients, I hereby accent the apfoimment as
regterered apers and agree Yo act in thic capacity, I further e vith the provisions of all
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Ragistered Agant's Signenys
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ARTICLE IV- Mamgar(s) or Managing Member{g):
The neme and address of each Maneger or Mavaging Memiber is a3 follows:

Title: Name sud Addres:

"MGR" = Muanagex g

"WMGRM" = Managing Member ]
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{Use sitachonent if nscesyary)
NOTE: A additional axtiels roust be added If an effective dute s requested,

REQUIRED SIGNATURE: /é
/ g oo

Slgustor of 4 member or an xxthorized represendntive of ¢ member, -

{u sxcordance with stetion 604, 404(3), Floride fernreq, the execmion
of this dozuept senstinung an sfMoestion under the penalties ofperjury
that the facls sheedd heredn ate us) R

Far  F2
‘Eeped ot pried namo afsignize

Riine Foes:

312500 Filisg Fre for Articles of Orpaniration snd Betignntion
af Agem:

£ 30.00 Cantified

$ 500 Certifiestn of Status {Optianal)
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