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ARTICLE I - Naoe: '
~ The' hame of the Limited I.:abiiuy Cc)mpany ist : 5

CB. SHFL e | = 2

ARTICLE 11 - Address:
The mailitg address and strest addxcss of e pnnc;psl office of the Limited Liability Company is:
Pripcipa] Office Address: Maliog Address:
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AR’]"ICLE IT1 - Registered Ageut. Rtglstured Ol'm:e, & Rogistered Agent’l Bignelure

The name and the Florida street address of the regasle.red agent are;
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Florida strest address (P O.-Boa H_QI acceptable)’
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Having been named as registered agent and (o accep! service of, pr'oqu Jor the above sialed limiled
ltability company at the place dﬂugm‘aad in this certificare, I hereby ncoept the.appointmeni as
registered ogent and agree to act in-this capacity. | further agree szpzy with the provisions of all
statutes relating ta the proper and complete performance of my duttes, and [ am famifiar with and

acceg! the obhgaﬁon.r af my posfrlon cu feguzered agen!, provlded Jor in Chapter 608, F.S.
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ARTICLE I'V- Manager(s) or Managing Member(s): . 2 2T,
The name and address of each Manager or Managing Member 1a as foliows: — %,:; %
G
Title; ‘Name dresy; . %-_ ”g%gf_‘,
"MGR" = Manager ' S 1:';;?:?‘
"MGORM" ~ Manasging Member ‘ga %’
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(Use atachmerit if necessary)

ARTICLE V: Effective date, il other thun the date of filing:. - i T (OPTIONAL)
(If an sﬂgcﬁvc date is listed, the date must be speciﬂe uud cannol be more than ﬂve bnsmm diys prioy
to or 90 dn?l sfier the date of flling.} e .

REQUIRED SIGNATURE:

Slgnature of 2 membr or sn lulb&‘i‘i:td represesitative of 8 member.

(In accordancs wilh section 608 408(3) Floride Stanates, the excoution
of this document constivaies un affinmation under the penalties of perjury
that the facts g1ated herein we lud,)
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Typed of prioted narae of signee
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