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ARTICLES OF INCORPORATION FOR FLORIDA LIMITED LIABILITY COMPANY <R
%,
ARTICLE | - Name: "> S
The name of the Limited Liability Company is: Calip Morrow LLC N

ARTICLE ] - Address:
The mailing address of the principal office of the Limited Liability Company is:
17837 Ashbourne Lane

Apt, D
Boca Raton, £1, 313498
ARTICLE Il - Reglaterad Agent, Registered Office, & Ragiatared Agent's Signature;
The neme and the Florida street address of the registerad agent ure; '

Vietor Lipsiy

Ngmig

17837 Ashboums Lane AT P

Florida straat address (P.0. NOT aceaptabia)

Boca Raton, FL 33496

City, State and 2ip

Having been named as registered agent and to accept sorvice of process for the above stated limited
liahility company at the place designated In this ceriificate, | hereby accopt the appointmant s registerad
agent and agree fo act in thia capacity. | further agree to comply with the provisions of alf slatues relating
{o the proper and compiete parformance of my duttes, and | am familiar with and accept the obligations of
my position as registered agents es provided for in Chapter 808 F.S.

W= em

Rogistersd Agent's Fignature

ARTICLE |V - Managemont {Check box If applicabia.)
0 Tha Limited Liability Company Is to be managed by one manager or more managers and is, therefore,
@ manager-managed company,

(An addittonal article must be added if an effective date is raquasted)

J Do Gl

Signature of a member or an awthorized répreseatativa of @ membee.

{In agcordancea with Section 805.408(3), Florida Statutes, the execution
of this document constitutes en efirmadion under tho panalties of pariury
that the facls alated herain afe true.}

OR
Typr of printed name of signee

Filing Feas;

$100.00 Flling Fae far Articlas of Organization
§ 25.00 Deslgnution of Registorod Agent

§ 30,00 Centifica Copy {Optional)

§ ©.00 Certificate of Status {Optional)
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