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ARTICLEI-Name: . o % %5,
The name of the Limited Liability Company is: E 4o
I

Meerwey . WSS L0

(Must end with the wards “Limited Lisbility Company, “L.L.C..”* ar “LLC.")

ARTICLE II - Address;
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Principal Offfice Address; Maiiinz Address:
\2Hoo shanteSee T e fa0 e

——rr

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limwdted Lishitity Coumpany cannot scrve a3 its own Rogisnned Agrat. Yon nrost dexignar sn individad or snother
busluess entity with an aotive Florida roglsirslon.)

Thu name apd the Florida sireet address of the rogistered agent are:

?EY B awnn

Name

2500 o OF
Florida strent address (P.0. Box NOX accepuublc)

RSN S A G s N

City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act In this capacity. I firther agree to comply with the provisions of ol
siatutes relating to the proper and of my duties, and I am familiar with and

agent ax provided for in Chaptar 608, F.5..

e

/ Registered Ag\m/S{gmm (REQUIRED)

~ {CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
.Tho name and address of each Manager or Managing Member is as follows:

"MGR" — Manager -
"MGRM" = Managing Member :
AR ARae oo,
D0 e M3 Do FE
O voofe, S\ 2305
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing: - (OPTIONAL)

(AF an effective date is listed, the date must be specific and cannnt be more than five business days prior
to or 90 days after the date of filing.) -

-~
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