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FLORIDA DEPARTMENT OF STATE
ZMPIRE Divisian of Carporations
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SUBJECT: BCOOF TAMPA
REF: W08000024569
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We receivad your alectroinically transmitted document. Bowever, the wﬂ
document has not been filed. Please make the follewing corrections and!™'c)
refax the complete docunent, including the eleatronic filing cover shee;ﬁcr
Effective July 1, 2007, the name of a limited lisbhility company must ené23”
with the words "“Limited Liahility Company," the abbreviation "L.L.C.

the designation "LLC." The word “"Limited" may be abbreviated as “Ltd h

and the word "Company" itay be abbraviated as "Co." The following suffixes

are no longer acceptabla: “Limited Company," "L.C.," and "LC."

Plaase
amend your document accordingly.

Please return your docweant, along with a copy of this lettar, within 60
days or your filing will be considered abandonhed,

If you have any questioas concerning the filing of your document, pleasa
call (850) 2435-6967.

laslie Sallers

' FAX Aud. #: B08000130245
Ragulatory Specialist Il

Letter Number: 908400031313
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ARTICLE 1 - Nmme:

The wan = 60 Limited Licbility Company ie:
‘ - LLC

pﬂu%ﬂ &#wu&%ﬁnhdLﬂﬁﬁquuuwruuﬂﬂnﬁnhn“LLiL‘wuunukunm
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ARYICLE IX » Addvons:
Tho maiing atidress and steeet addyess of the principal office ofthe Limited
Lieblity Cormany i

Erincipsl Office Addrws: Malling Addren:
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ARTICLE M. - Registered Agvat, Registered Office, & Registered Apeat’s
Signatn

[
Limtad Liabl lry Company stust serve i Ry own Rogl Aprat. You mu Sedgaatean
Byt o e

busiast? sty wiD wn setive Flocids mgiimeioa,)
The nazae and the Florids sweet adedrets of the ropigtared
LY

« Stats, &ndd Xip

Having beer: ramed ax registerod ogant and 1o ‘accept service of process for the
abowe stened inived Habitiy compaiy at the place designaed in thiy cereficdin, |
harely aceqpt the crpotnowent as regivered agent and agree fo act in thix
capaity. Ifither agree ta comply with the provisions of alf xtaaes refartng 10
the, yraper snd complers poforaaee of my dunie, and ! am femidlicr with and
apept the abligations JWWM&%WW as provided for in
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ARTICLE I'/« Manuger(y) or Mansging MemberGh

The name wol addross of cach Mansger or Managlos Membar 14 o5 Follows:

Stk = Mimager Neme snd At
RY w My
"MGRM" = Muanagirg Member
MR : &
] U (e s
[ L
(Use sitachmn ot it ovanery)

ARTICLE V¢ Efective dats, if ochar than the date of , {OPTIONAL)
(If 5o efoctive dute b Hxtod, ths dute mnyt be spocific and unnotbemthmﬂwlminudmpmr
1 0r 30 days aftar tho dare of flling.)

REQUIRER SIGNATURE:
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