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ARTICLE I - Name; .
The name of ths Limited Lishility Company is:

L0305 LG,

(Mot ond with tha wordy SLindrad LisbDity Company, "LI.C." or “LLC.")

ARTICLE 1)1 - Addremn: '
The malling addreas and strest addrass of the principsl offios of the Limitod Liability Company is:

1Oz \R%_T3Y 0384 = V¥
10489 S 138 ot F AT T S Yo

——

b

ARTICLE 11l - Rogistared Agant, Rogistered Offics, & Registored Agasnt’s Sigaainre:
{The Limbiadl Liwhility Compay arxat sarve si ite 0um Registeced Agent. Yoo anuat desigunts an indlvishal or unguzr
tinginesy sality with an sotivs Fiorids wm.)

The name and tho Florids street addross of the rogistered ageot are!
Dawere, Vosoda
. Name

OFBA a0 W S

Faride swreet address (P.O. Box NOT scceptublc)
NGy P o B36 T

City, S1ats, and Zip

Having been named as registered agen: and to accept service of process for the above stated limited
Huability company ot the place designated in this certificats, I hereliy acospt tha appointment a5
reglsterad agent and agree io act in this capacity. I further agrea to comply with the provisions of ail
staiviiay relating 1o the proper and ocomplats performance of my dusins, and I am fawsiliar, with and,

accept the obligations of NWS';W agent as provided for in Chapur 608, F.S.

w.ya Agent's Bignature (REQUIRED)

~ (CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s); : ALLAHASSEE FL éﬁ'; Ba
Yhe name and address of cach Manager or Managing Member is as follows: ¢
ittt Namo aad Addvou:
"MGR" ~ Manages '
“MGRM" = Managing Member
Mgl \ n¥pzJ(a/ohgelne)

W Caoaee. :
Inl1gy Jaw 1dg sr.

Miami FL 33187

(1Jse attnchment if necessary)

ARTICLE V: Lffoctive date, if other than the date of filing: .~ (OPTIONAL)
(1f an otipcrive doto iy listed, the date muaxt bva specific and cannot he more than flve builnes days prior
to or 90 duys after the date of Ming.) °

RIOUIRED SIGNATURE!

on afithorized represctative of 4 member.

apoord wation 608,408(3), Florida Statutos, the exooution
{OI?W! wm mnuum iy tﬂ‘iﬂ('az‘inn under tha panaltisa of porjury

that ths fkcta stnfed bovedn are trus,)
| 0 d
od or p nama of

Fillng Prem
$126.00 ¥illng Fue for Articles of Organtseiton and Designoilon
‘ of Ageot _
$ 30.00 Certifiod Cupy (Optiosal)
$ 5.00 Certificate of Statns (Optonal)
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