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ARTICLE I - Name: ‘
The name of'the Limited Liability Company is:

P duto Secvice LG

{Mast end with the warde “V.isnlic Linwlify Gompeny, “LIC." @ 1105 ""

ARTICLE It - Address:
The matling addresq and straet addeess of the principal office of the Timited Liability Compmyy is:

,\_Qf’r?% Ef \%‘2 % ’ \0484 %w ;ég
mam e F.

ARTICLE 1 - Rogiutersd Agant, Registared Office, & Rogisiersd Agent's Slannmn
(The Limited Listility Compioyy oetimot cerve 48 its ows Rejsntorod Aganl. Yop o dosignats g dntividud or
Lasinesy eatity witkt un sotive Plevids rogtetailorn.)

The name end the Flotids street address of the registared agent re:

Ih\me- Thoada

Nums
I0FRA S50 V38 TV ‘
Florida scroat Address (P.O. Rox NOT accoptablc)

\ B 33\53‘

City, State, wnd Zip

Having been named as regivsered agent and to accep! service of process for the above simed lmited
Kability company at she place designated in thiy cervificare, I herely acoapt the appolntment as
ragistered agant and agree to act in this capachy, 1 further agres to comply with tha provisions of all
statutes relating 1o the proper and complota performance of my dutle, and I con fansitar, with and
accept the obligations of my position a9 registered agent as provided for in Chapier 608, F.8.

Roiplorad Agent's Signemm (REQUIRED)

. (CONTINVED)
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- Che name and nddress of ench Managar or Munaging Member Is s follows;

et Nawme and Adgres:

"MGR? = Mﬂ.nager
"MARM" = Mansging Member

MaR

ot

(Use attachment If necessary)

ARTICLE V: Lifsctive date, if other than the date of fillng: . (OPTIONAL)
(if au cffective date is Bsted, the dato must be spocific and cannot be more than five bosinoss days prior
to or 90 days after the date of fikng.) ° '

REQUIRED SIGNAW%

Slglmra-ofyﬁmhuor an authorized representative of a member.

(Tn accordance with saction 608.408(3), Flarids Sintytce, the espontian
of this docutuect constitites an offirnatlon undey the pensitics of parjury
that tha fandg ststed boveoin ave true.)

Jdowre Yomada
Typed or privsed wame of glgnoo

Flling Jooms
$115.00 Fting Fee for Artizles of Orgaaleation ond Desigoatisn

. of Rogistered Agent
% 30.08 Caortifind Copy (Optonsl)
§  5.00 Cortificatc of Statos (Optioan!)
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