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ARTICLEI -Name: . -
“The name of the Limlted: Lmb;hty Company is;
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ARTICLE III - Registered Agent, Registered Office, & Registered Ageut's Sipnature:

(T Lim htad Lisbibity Company camani nerve &5 ity own Reglysmrsd Agont 'rou smudt detipnae wn ndlvidual or anotnbr
business cotity w’uh an agtive Florldn raptatlion)

The name and the Florida straet address of the registersd agent are:

2320 s o Ave Sute Ao
. Florlda sizcot addreus (F.O. Box NOF geceplable)
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ﬁC‘lry Smro, and Zip

Having been ruwwdai’ mg ; and o accr:pr gg@ﬁpf prpcmfa); L ghove stated imited
Hubilizy vompany at fﬁe’p af, -::En ad in this certificare, 1 Hurchy accep! the uppointmer as

regisiered agent qnd agree to uct i this papacity. I furthier dgres ia comiply wirh the provisions of att
sranutes refuling o the proper and complete performancs of my duties, and § wn familiar with and
acf:cp: che abﬂgamn ns of vy position as r«gnrered agm} as proviced for in Chapter 608, F.S.
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ARTICLE Iv. Manu.gar(s) or l\‘l:magmg Muuber{u) _
Tho name aad addrese of cach Munager or Managin; Mumber Is as follows:

Titleg :
TMOR" = Manager. .-
‘MGRM" = Managing: Msmber o
el
. T c - ALY :r_
{Use anachment if .nc-osasary)
ARTICLE V: Effective duts, if other than the date of filing: (OPTIONAL)

(1f an elfective date v Usted, the date must be spaciﬁn and £3xnot ho more than five business days prior
ta ar 90 days aftér the date ot ﬂliug) | .

Mmcr«mrmn §

. Sigmturc ol g aEmbe OF 28 suihoried ropresentative of o member.

(m ascurdanse with saction 608:208(3), Flurids Statutes, the exgoution
thls documenteountinytes an uiilemationinder the penaltiss ofpegiry
L‘nat tha facts stated horoin ars tue.}
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