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. Limited Liabiity Company's Name

ViedoY™ (ildnvevg  Rames LLC

CR2E041 (11110)

2. Pincipal Office Address - No P.0. Box #

TAb ArKkinss S

3. Mailing Office Address

gamg 4,

Suite, Apt. #, stc.

State/Couptry of Formation
FL/USH

Suite, Apt #, etc.

5, Date Organized or Qualfied
To Do Business in Flonda

City & State City & State

6. FEI Number Applied For
Totlahgssee FL 5180 - 45
2ip Courn’ry Zip Counliry

" CERTIFICATE OF STATUS DESIRED []

2250y
8. Name and Address of Current Registered Agent

t‘f A« Uiladuas  Cavaos

S!reet Address (P.Q. Box Number is No1 Acceptable)
Suite, Apt # E1c

226 ARKAASAS =1

Clty State

9, | being appointed the regythe above named imited liabilty company, am familiar with and accept the obliganons of Chapter 608, F.§
Signature of "—/ /
owe_ D2 L 7Z /2

Registerad Agent
EGI§TERED AGENT MUST SIGN

2ip Coce

10.  Names and Street Addresses of Managing Members/Managers

Streat Addrass of Each
Managing Member/ Manager
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Signature of
Managing Member/Manager

bmmed in a decumnent ta the Depanmem of State constitutes a thsrd degree felony as proyided for in s 817,155 F.5.
Date S/ / "Daytime Phane #A?S 25% Z" tA

Typed or printed name of signing Managing Member/Manager
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