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" ARTICLE Y- Nama: '

Tho rame of e Linrited Lisbility Comphny is:
TONER FOR CABH LLC
Ovtunt mmd ﬁmmmm.mmr orgii®

ARTICLE II - Address:
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Prinvipal Office Address: ‘Mailigz Addrenss
1250 NE 178th Strant 1250 KE 179 Sizest
f 162 T,
ARTY 1 - Registored Agent, Rogistered Office, & Regivicred
aloL&ﬁ!ﬁ%ﬁﬁﬁ!Ouunwunﬁﬂnh-uﬁ:mmRq#nmdAawtﬁnﬂmﬂdﬂhnlnnm&nﬂlﬁg::ng
s inogs satity wilh ax active Moride mghiestion) '

The nzme and the Florida strees address of the registored agens are:
Blewart M. Mh'melli E.aq

100 SE 2nd StraeL Sulte 2610
Plerida streat tddiveas (9.0, Bax NOT aocoptabls)
Miomi 739131
Cltp, Stae, 04 Zip
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compery @t the place [ (At oar as
an?agmmdwmmh&hmpmﬁ'y I futhar dgres ko cosply with the provisions of alt
FaRdtea relading o i proper v complate perfrmence of my datka, and I om fexilicy with and
a0oup! the obligations of my partition ay regissred agent as proviged for tn Chipier 608, F.8.
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ARTICLE IV- Mxvager(s or Managing Mestber(s): !
The nowme and address | orn%n Mmmwanngmbumu&lbm,

™MOR® = Mannger ' )
“MGRM" = Manpging Mamber i
MGR ' Biraim Beody E
{250 NE 1Tth Sireat {

NIl P 53102
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(Uso stachment if nacessary) '

ARTNCLE V: Effeotive dase, if ot thas the date of fling: . (OPTIONAL)

maumunm-mmmﬂmummm»mmmmmwr
19 or 50 days aftor the date of filing.)
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