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ARTICLE X - Name: . : ‘?‘, . ‘3
The name of the Limited Liability Company is: %’7'5-: ‘3’
: 7

‘ROBCRTO J—mgpcz LLC B’

ARTICLE II - Address: ‘ R

The mailing address and street address of the principal office of the Limited Liability Compan&gs 3

Principal Office Address: Mai Al 92
24572 Collins PueFioos 24ST ccalleA\-’c*\ves

_&M.Eag\n,:fr_—_amgg Mlowni Boach, Fe 33190

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company ennnat serve aa its own Registared Agent. You must designate an individua! or another
businoss ontity with an nctive Florids registration.)

The name and the Florida street address of the registered agent are:

'Roloer-{-o Y. Timencz

Name

INS 7 Colling Aue 703

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

Miaon; Beachs 23140 .

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registared agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating o the proper and complete perjbnnance of my duties, and I am familiar with emd

accept the obligations of my posmon as registered agent as prov:a’ed for in Chapter 608, F.S.

4’7,4/

Regintared 3 Signamrd (REQUIRED)

~ (CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
,The naune and address of each Manager or Managing Member is 15 follows:

Title; Name and Addreys:
"MGR" = Manager '

"MGRM" = Managing Member )
_M&ER RobgerYe P. Timevez _
. _AYS rollivs Ave #1203

| Peas [

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

to or 90 dxys after the date of filing.) -

REQUIRED SIGNATURE:
e )
i
Slgnatuﬁf a thm‘md representative of a member.
{In accondange with ¥8ction 608.408(3), Florida Statutes, the execution
of this document constitates an affirmation under the penslties of perjury
that the faciz atated herein are rue.)

/R OJae r'}g _P an_agfm:z.-

Typed or printed neme of signee

Filing Peos:

5125.00 Filing Fee for Articles of Organization and Designation

K of Registeved Agent
3 30.00 Certificd Copy (Optional}
§ 500 Ceriificate of Statns (Optional)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior
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