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~ ARTICLE I - Name:
The name of the Limited Liability Compeny is

__thg@&q//whéu;fS%A?ﬁzfng.

Mt et with e words *Liztied Liskiiity Compeny, “LiG." &t LG

ARTICLE II - Address:
The mmiling address and street address of the principal office of the Limited Liability Compsay is:
Principal Offics Address: Mailing Address:
1620 NI ¢ P _ib20 W) PL
Miagmn, FL 291 S Mgy, £ 33120
ARTICLE, Il - Registered Ageut, Registercd Office, & Registived Ageut's Sigoature:
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Hability compenty at the place designated in this certificate, 1 herely accept the appoiniment as
registered agent amd agree to act in this capacily. 1 further agres to comply with the provisions of oli
statutes relating to the proper and conmplete performance of my dities, and 1 am famitiar with and
accept the obligations of my position ay registered agem ax provided for in Chapter 603, F.8.
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ARTICLE IV- Mansager(s) or Managing Menher(s):

The name aud address of esch Manaper or Mataging Member is as follows
Zifiet Name and Address;
"MGR" = Manager

"MGRM" = Managing Mesaber

MEREA /%éﬂéa’/(? ﬂmﬁnzawﬂi. .
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{Use attachment if necessary)

ARTICLE V: Effective dste, if other than the date of filing: E?/QQ /:261/ . (OPTIONAL)
(It an effective date it Hated, the dute must be specific sad cannot be more than five business days prior
0 or 90 days after the date of fifing) -

REOUIRED SIGNATURE:

YA . ¢ 5?"1--'
ofa oran aathorized representative of a member.

(in accoedence with scotion 60B.408(3), Florida Statutes, the execution of this document
constitntas an effinmetion ondar the penaltics of perjusy that the facts stated horsiy are tuc,
] etn awsre that any falss information submitted in # document to the Deparmment of State
oonstituies a third deg!w&izas ided fior in 8,817,155, R.S.)
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