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ARTICLE I - Name: .
The neme of the Limitod Linhility Compsny {s:

Hoone, 2ecvices Roal LLC
(Must end with the words “!imlied Lisbility Company, "LLC.» or-TLG

ARTICLE II - Addreas; :
"The mailing addreqs and street address of the prinaipal office of the Limited Ciability Comprmy is:
19705 5. Dixie Hwy 19305 S Dhuie oLy
Mgl _FEL 321577 s { =3 T

—b-

ARTICLE YK « i Rogluterod Offios, & Registeved Agant's Sipnature:
(Ths Lim#ad U-mmy%nmﬂmpm mAm 1] ogulm Rugistornd Agoat. You sast dasignato an individual of srathor
businose enlity wilh i aotive Fleridg rogisimsiien.)

The name 204 the Florida stroet address of the registered agont ar;

ALVARO ’ES@()Q
THOS S Dwie, HewH

Fiorida strost addreas (P.0. Box NEKE avcepisbln)

nati®isal AL ool 'S
Cty, St snd Zlp )

Having been named as regigtered agent ard i geespt service gf procass for the above .vfarad {imited
liahihyy company at the place designated in this ceriificats, I hereby accupt the appoirimant as
regiriorad ageni and agred ko act in this capacly. 1 fiertber agyee to comply with the provigons of all
Stkosttites relaring to the propsr and complel of mp dutios, and I am fymiliar, with tnd
ucogpt the obligations of my posision agews az provided for in Chapier 608, F.8.,

Ragaiored Agenl's Signsture (REQUIRED) - ©
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ARTICLE XV- Mainpr(l) or Mnaginn Moeamber(s):
addsess of onth Manager or Managing Meaber s an follows;

. The name and
. Namasnd Addross:

itlpy
"MGR" = Manager
"MARM* = Manuging Mesnbar :
MR 0 Toeada
. - [
SualloV sl NG T =
(Use attaghment if necessary)
ARTICLY, Vi Effective date, if other than tho date of fillng: - (OPTIONAL)
(11 au offeative dats is listed, the date mwst be specific and cannot be mors thim five businexs days prior
to or 98 duys after the dato of Sling.) * '
RIQUIRED SIGNATURE:
mﬁ-mn~or- yemher or ou suthorized represeatetve of & mmh;r':
the exocutdon

acoordurion with seation S03.408(3), Florida
E}Iix']ﬂm docur:nt:au:dhum an mﬁm wnder the panaltier of porjury
vhat tu facts statod horein ars
osadot

212800 Fillog Fee for Arsieles of Orgaaisation snd Dealgnstion
- of Rogistered Agent -

$ 30.00 Certifed Copy (Opticoal)

3 300 Cortifionty of Status (Optiousl)
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