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ARTICLE I- Name: _
The name of the Limired Lisbiliry Conpany is:

MOMB Stewcs] AAC

(M1 ond with the words “Limined Lisbliy Compaay, *1.1.C." ar “LLLC™

ARTICLE I - Address: o
The mailing address and smreet address of the principal offics of the Limited Liability Company is:
Prigeipa) Office Address: Mailing Address: '
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ARTICLE III - Registered Ageat, Registered Offics, & Registered Agear’s Signatare
(The Limied Lizhility Company carno? sefve 2 ik owa Registared Agant. You soust desigte oo individasl or nother
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The name apd the Floridg gmeat address of the registerad agent are: &
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Having been named as regivtered agent and ko acceps service of process for W above stated limited
lability company ai the placs designated in this ceraficare, 1 heraby acceps the appoiniment as
regisiered ageni and agres (o act in this copacity. {fiather agree to comply with the provisions af all
siasuses relating o the proper and complete performance of my durigs, and I am familiar with and

accept the cbligations of my pasision as registered agene as provided for in Chopter 608, R.5..
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ARTICLE V- Manager(z) or Manuging Member(x):
The anme und address of each Manager or Managing Member is a5 follows:

Name npd Address:

Tifte: )
"MGR" = Manager
"MGRM" = Managing Member
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(Use anachment it necessary)
aA}l’I‘ICLEV: Fffective date, if other than the date of Aling: . (OPTIONAL)
an e¢ffective date is listed, the date must he specific and cannat be more than five business prior
1 ur 9 days afrer the dawe of Gling.) y oyt
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