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ARTICLESOF mnmnmmnnmnmmmm COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

/"?\m’T a M blina .

(Miust end with the words “Limieed Lignlity Compeny. “L.L.C.." or “LLC."}

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liahility Company is:
Principal Office Address: Mailing Address:
SwitTe # 134 ' wile ¥ 134)
Avntum Y. 22,%0 Avenvorg Sl 22\%0 |
e T §
. ™ i
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signafiire:
(The Lirnited Liabiliry Comvpany sxmmet sarve as i:g: Registered Agent YoumEﬂ ww:g ww;sa? m%@ﬁ = N
business entity with =n acttve Florids rpictrytion.) > '-"f’ S
[72]
The rarpe and the Florida street address of the registered agent are: e w }'r_l:l
— Mo
FronciS__A . DeESchamps w7 E
Name 0 i =] J
P ed
2 forey \ . & 1244 om o
Florida strest {(P.O. Box NOT acceptable) >
ANg T o L 2D VB0

City, State, and Zip

Having been named ag registered agent and to accept service of process for the above stated lmited
liability compaoy a1 the place designated in this certificate, | hereby erccept the agpoimiment as
registered agert and agree 1o act in this capacity. [ further agree to comply with the provisions of all
semutes relating to the proper ond complete performarce of my duties, and I am familiar with ard
accapt the obligations of my posttion as registered agent as provided for in Chapter 608, F.S..

,7,3;7&43 Deschimgps

Repisterod Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The hame and address of each Manager or Managing Member is as follows:

Titles Name and Aodress;
"MGR" = Manager

"MGRM" = Managing Member
MG R Yeancis A DesCham
205 351 E:';ﬁgaqﬂ;_ v
i Ye YAy

AvzpiTvra, FL . 23 B0

i

(Use attachment if necesssry)

ARTICLE V: Effective date, if other than the date of filing: . (DPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five businets days prior

to or 90 dayn afier the date of filing.)

REOIUIRED SIGNATURE:
“Zopweer ‘_DZ'S'C.'#(?»WO_‘S'

Sipsature of = member or ax sntharized repressatative of 8 member.

(En ccordance with veation 508,408(3), Florida Statites, the execution of this documem

conTtitures on afftmintion under the penaltics of pejury thst the facty stated herein are tu
T am aware thet any flza information subsitted in & docoment to the Deparment of Stxe

constityte a third degres folony as provided for in 5.8517.155, F.8.)

X ; a . pesa
Typed ar phicted nave of sighee
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Filing Faee:
$125,00 Filing Fee for Articley of Orgauization wnd Designation
of Registered Agent

$ 30.00 Cerdfisd Cepy (Optional)
3 5.00 Certificate of Stated (QOptiousl)
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