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ARTICLE I - Name:

Tho neme of the Limiled Liability Company is:

Q04

ARTICLE II - Addrets;

The malling address and stroet address of the principal office of the Limited Liability Cooipany Is:

Drincipal Office Addrsas: Mailing Address:
-

7 3% Terr
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ARTICLE N1 - Registered Agent, Reglstered Office, & Registered Agent’s Sign
(The Liendied Limhiiity Conpany cannot seeva o4 its own
husiness emity with an pctive Fioride registration.)
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The peme and the Florida s address of the registersd sgent aye: mg’; -
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1 City, Satn, and Zip

Having bean named o3 registered agerd and to avcspt service af process for the above stated limued
Bability company of the place designated in this certificars, 1 heraby accapt the appointment as

registered agant and agrec to act I this capacily. Tfather agree fa comply with the provivions of all
Motues relaling fo the propey and copplete pevforrmnce of my duties, and I am familiar with and
accepl the abligarions of my position as

steved agant ay providad for in Choprer 608, F.S.

rt"s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mem ber(s):

The name and nddresy of each Managoer or Managing Member is as follows:
Lills:

"MUR" = Manager
"MGRM" = Managing Member
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Name sad Addreis
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ARTICLE V: Effictive dats, if other then the date of Rling: - (OPTIONAR ’%_' m
{If an sffactive date ia Hatedl, the date mnat be speciic snd cannot be more thas five business r et
10 or 90 days after the data of Slug,) S
0,
om o
REOUIRED SIGNATURE: >
;lgnmn of 8 iember or an avthorized mmﬁn wember.
Tt scoardanes with section 60R.4DB(Y), Florida Stirutes, the exedution
of tls documam cosstnsas an sTinvition uhder the pemaldas af paduey
that t0d hexin aro time )
ped of pa ot ot signes
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