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ARTICLE 1 - Name;
The aamos of the Limitsd Liabitity Company (m:

A?D o7 L.L.C.
mﬁwm thy words "Limkod Ulblllty Compiny,” the Atbevviation *L.L.C..” of tha dosigeation
ARTICLE. T - Addvrens:
The meiling sddress and mreot sddress nf the principe! office of the Limited
Liability Campany is:
2907 Mohsrate 5+ SA me. =
=
. r— 'c“-.;
p"-u

h

All'l‘lm LN - Rogivtered Agent, Rogivtered Offies, &. Iteuluored Agont’
ignatare:

fl'ln LJMIM (‘.hhﬂtr Compriry sema scrvo By ity own Registored Aget, You must ddw n—<
ividinl 1 miher

business cntity with ar activs Floride reglamaiion.)

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

_Alex .qnnm #4i8 -

rra eIt

Florida utrau address (P,O. Box NCT scceptable)

Cope &vbles p @ 3313y
City, Statc, and Zip

Having becr nomed as registared agent and fo acodpl servias of provess for ke
above sited [imied ltability company al the place desigraind (n this certificate, |
havahy accopt the appointment as registercd agent und agree wo act in this
capacity, 1 further agree to comply with the provisions of ail statutes relating to

the proper and compiase performance of my durtes. and I am familiar wish and
accep: the obligations of my puositinn as reyistered agent as provided for in

Ch‘?ﬂ&.
/MM
Registered Agent's Signsture (REQUIRED)
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ARTICLE 1V- Mamager(s) or Managiarg Member(s):
The name and eddress of cach Manager or Menuging Member is as follows:

Name spd Addres:

Tithet
"MUOIR"™ = Managor
. Pig- bodeT
0

*MARM" = Mansging Mtrnber
MLANM | Alexander
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ARTICLE V: Bffective datz, if ofher than tho daee of filing: @
(OPTIONAL) : p.;*< o
almemﬂwdnwinlhud.ﬁeduumuhnpm.ndmmquorgﬁinugo
bininess duys prier to of 90 days afker the date of fiting,) o 2

Wﬂmarzfa /
r L\’
Siguature o x memher or an awthorized representstive of 2 memher.

In accordupee with socilon GOB.408(3), Florids Statutes, the oxocution

this Jocpment constitutex an affinmation under the penaltien of pexjury
" that the facts stated berein aro trus.) -

ALEX ANDER _ Pig - DudloT
or printed name of signee
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$125.00 Filing Yee for Articles of Orguaizsting snd Deslgration

of Registervd Agent
8 30.08 Certified Copy (Optional)
$ - £.00 Certifieate of Statns (Optional)
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