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ARI'ICLESOFOWTION FOR FLORIDA LIMITED LIARILYYY COMPANMY

ARTICLE I - Naine:
The name of the Limited Liability Company is:

Tocen LLC

{Must end with tho words “Limited Liablity Company, “Lingited Company™ or their gbbreviation “LLC," or “L.C.,"}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Compuny is:

er_mw | Malling Address:
LayYs Wi | b/ |2y M. (gl

Loogl 4g-;,4%5, Ff 23071 ._ﬁﬂcllﬁlﬂttﬁéS-M

ARTICLE III - Registered Agent, Registered Office, & Raglatered Agent’u Signature:
Wummumﬂitycwemmu its own Registerad Agent, You st dedignate an individual or anothor
buninsi entity with s active Flocids regiateation.) .

The name and the Plorida street address of the registered agent are:
C T Corporation Systam

Naxme

1200 South Pine Islund Rosd
Florida sireet address (P.O. Box NOT accoplable)
Plantation, Florids 33324
City, Siate, 2nd Zp

Having been named os registerad agent and to accept service of process for the above stated liited
liability company at the place designated in this certificate, I hereby accept the appointmeisi us
registered agent and agree o act in this capacity. {further agree to comply with the provis'lan. ofall
statutes relating 1o the proper and complets petformance of my duties, and 1 am fomilia: wiii. und

accept the obligatiors of my position as registered agent as pravided for in Chapter 608, £'5.,
CORNE BRY 2K

C T Corporgtion System
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titte: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member :
Mo R _ Tames, Taraela
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Hol Kerewy, —Tara e~
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Cpral 'x‘g.-m;'yg-a L 238!

(Uss attachment if neceasary)

ARTICLE V:. Effective date, if other than the date of filing: . (OPTION AL}

(If an effective date ks listed, the date must be specific and cannot be more than five business davs B

to or 90 days after the date of filing.)

REOQOUIRED SIGNATURE:

SigmaturPol 1 mamber or sn authorized representative of & member.

(I accordance with section 608,408(3), Florida Statutes, the execution
of thiz document constitutos an affimation under pcnalhesofpegury
that the Biots atated hercin are trae.)

“Tamés ~Tare{o
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