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ARTICLE 1 - Name!
The name of the Limited Liakility Company is:

R Mot &

(Mt e with e wards “Lim m,"!..hc "er't..t.c‘."]

ARTICLE II - Address: o ‘
The mafling address and strmet address of the peincipal office of the Limited Liabil ity Cormpany is:

Erineitm] Offige Address: Mailing Address:
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The rimrtie and the Florida street addvess of the regictered agent are:
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Florids strect sddross (P.O. Bex NOT wooeptablc)

Boca Radma 3344

City, Swme, and Zip

Heving been noweed ag registered agerst and 1o acoept service of process for the above stated Bmited
linhfity company at the place desigratzd in this certificate, I hereby accept e appoinment as
registered agent and agree fo act in this capacity. ! firther agree % comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am fumilior with ard
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ARTICLE IV~ Mansger(s) or Mauaging Member(s): SECRETARY OF»
The name and address of each Manager or Maging Member Is as followSALL AHASSEE, FE(S%TJEA
Tile: Name anil Adgress.
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(Use gitachment if necessary)
ARTICLE V; Effective date, if other than ¢the date of filing: s (OPTIONAL)
(X an +ffeetive date is lixied, the date mast be specific aud eannot be more than five bosiness dxys prior
to ar 9 days after the dxte of fling,)
REQUIRED SIGNATURE:
8i of's membys oF zn nuthorited repreosnintive of & member.
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