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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name
The name of the Limited Lisbility Company is: Definfng Touch LLC

ARTICLE I - Address
The mailing address and street arkdress of the principal affics of the Limited Lishility Conspany i:
Pringipat Office Addres: Mailicg Addvess:
1212 Dewhurst Circle _ 122 Dewhura Ciecle
_—Jacksonyille FLA22IR

Pen
cE &
3 G .
ARTICLE 01 - Registered Agent, Registered Office & Registered Agent's Si U S o
The name and Floridz street sddress of the registered agent wre: - [
Mira. Havel Gillis Mo 2 -
Neme - 5 M
™n -
o~ @ O
675 Chetry Bark Drive North %’E L=
(20, Box, ¢ Mall rop Box NOIT Acoeptable) .o

—Jackponyille FL 2218
(Clry / Staen J 200 ,
Hoving been named as registered agent and io accept service of process for the above stuted iimited Kability comperty
atﬂwpkmdadgumdhtfﬁgcmﬂicwe,Mercbyncocprdwapmmmﬂmumdagmtwﬂagmmwksﬁis
capacity. I further agree to comply with the provisions of oll statutes relating to the proper end complete petformance .
of my duties, and I am famifiar wish and accept the obligations of piy position as registered agent as provided for in

Chapter 608, F.S.
qu%.!gmt': Siguatire = Mrs. Hazel GIls
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The name med addresz of ench Manager or Managing Member is as follows!

Titte:

"MGR"=

Name gnd Addrees:

"MCGRM" = Managing Member
MGR

(Use agtachment if necessary)
REQUIRED SIGNATURE:
Signatare of & membe

(In accordanee with section 608.408(3), Florida Statutes, the execution of this

documnent oonstitutes an gifhmation under the pennities of perjury that the facts
stated herein gre troe. )
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Adimika Allen 2 &
Typed or printed name of signee mg ‘_:"_ .
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