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ARTICLE | - Neoe;
The uae of B Limited Liability Company ia:

ALRATEGQ LLC
Miwal end wilth ¢ worde “Limisad Lishiity Comnpany, VLLC S n"ﬂ.c.')

ARTICLE II - Address: .
Rcmungad&wmdsumnd&mofmepimmd oﬂiuofm:l‘.mdmwnycmxs

2319 MAYO STREET SAME ,
Ho tYwoad, FL 33020 )

Registered Agent, Regiviered Office, & tered Agent’s Sigmature:
ﬁ%&m mm.tmmnﬂuﬂﬁamrmmnm;m«mh

WMMhnmveHoddaw
The name and the Florida sireet sddress of the registered agent are:
AuST‘EM . FEANEEL

Wemao

2810 MAYO sTReEcT
Florids atrect sddrows (P.O. Box NQT scooprohle)
HoLlywaoop g 33020
. Cuyanmdﬂy
mmwuwmwwnwmdmﬁrmw:mwhw
Liakiltty compary ot the place designated in this certificats, 1 heveby accep: the appointment as
mguw-adqggntauagruw i this capacity. [ ferther ogree 10 comply with the provizions of all
mmqmmm:mmmﬁw

stahatcs relating to 1he proger an
accept the obligationgol- s position as registered agent at provided for in Chapter 608, F.S..
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ARTICLE IV- Menrger(s) or Manxging Meanber(s):
.The garos and address of sach Manager oy Manuging Meanber is as follows

isle: Nz angd Address:
"MGR® = Magagex
"MGRM" = Managing Meomber . .
MR CAUSTEN D. FRANEEL
‘ B9 MAYT0 STRE
Mool FL 33_020
MM CarLos R. DiAL ,
TISO ME [AO™ Svrmest #2005
P [ o)
(Use aitachpsent if pecesuary)
ARTICLE V: Effactive dawe, if othar them the date of Sling: {OPTIONAL)

mmmmummua»mmummemmummmmmm
Yo ar 90 days after the date of fling)

REOTTRED S
81
Sigsaftre of § member or represaintive of 2 member,
(In scsuniance with section Mmmm
ol this doacrmetit constities sa sffemition mder the prxsiics of pegjory
that (e Tacty puted pvedn wre o)
ANSTEY O FRANKEL.
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