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O] Fictitious Name
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Q Foreign
O Limited Partnership

- Reinstatement
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EFFECTIVE DATE

¢

M(IESWORGANWTIW FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY-Nome: | v a. B
The name of the Limited Liability Company is: v ‘2
e
ST 35
. . - (‘:) ‘I\—
R T aﬂ‘mq Gyoup, LU T © A
(Muut end with the wozds “Limited Lisbilify Compouy, “L.L.C.* or “LLC.") ‘:(?1:;‘?\ ‘:% =
ARTICLE IX - Address: ' ' L, T
The raailing address and stréet address of the principal office of the Limited Liability i zmp"ig
Principal Office Addgess: - Malling Address; v
?%‘2 Cor«! h/aq ‘-H=l75' | 1172y (o MWJ’PWS—

ARTICLE I - Registered Agent, I!eglstered Office, & Repistered Agent’ s Slgnatwre:

(1he 1.imited Llability Compiny canndt serve as its own Ramnu:red Agent. You must designace an individual o1 spodior
businéas entity whh #n actlve Florlda régwuantm.)

The name and the Flotida sireét address of the registered agent are:

 Caclene Gadloand?

Namé

_F57) Coved Wy, = 19S”

Florida street address (P.O, Box NOT acceptable)

Miom,  n 3255

City, State, and Zip

Having beén named as registéred agent and to accept service of process for the above siated limited
- libility company at the place designated ii this certificate, I hereby accep! the appaintment as
. registered agenit and agiee 16 act in this capacity. I further agree to comply with the provisions of all
- satutes réloving to the proper and complete performance of my dutles, und I am familiar with and

aceept the obli ;g’ran'm of my %ﬁ&eﬂd agent as provided for in Chapter 608, F.S..

Régmtered Agent's S

~ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
, The name and address of each Manager or Mariaging Member is as follows:

Title: : Name apd Address:
"MGR" = Managér

"MGRM" = Managing Member

(Usc attachment if necessary)

ARTICLE V: Effsctive date, if other than the date of filing: ___ 0/ - 0/~ 09 ___ (OPTIONAL)
(@f an effective date is listed, the date must be specific and caniiot be more than five bnshness days prior
to or 90 davs after the date ofﬂljng.) ; o

ggmb SIGNATURE:

il

Slgnamre of ﬁ inember or an mZh‘riud réprehentative of a member.

" (In acéordance with section 608. 408(3), Florida Statutes, tho exccution
of this docurnent constitutés an affirmation under the penaltios of pegjury
© that the facts statad herein are true.)

, __ __ Ladene Cacand

‘Typed or printed name of signee

Flllnk Feop:

$125 06 Fﬂmg Fee for Articles of Ormmlzation and Designation
: of Reglstered Agent

$ 30.00 Certified Copy (Optmnal)

$ 5.00 Cercificate of Status (Optional)
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