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C ARTICLEI-Name: !
a The nemne of the Limitad Lisbility Company is:

SHUTTELS B BLwdS SArES  LLC.

ARTICLE 1) - Addresy: .
| The mpiting address and strest address of tho principal office or'the Limited Lishitity Company is:
Pt Address: NM& :
26 S UWWEE AVE Vb SwwanEL  AyC
%@m‘ ¥ L SAdAsian Fi. Eaz¥e_.
= =
ARTICLE X - WMWMaMw@p&m R
The zame and the Florida streex address of the reglstered agent sre: é:{i = ;::
j—ulnn Lpdﬂ%f\ :“":.: o E'T;
: Name N 4 i
L2
224 Sulbiamgze AvE rg_x—* :
Florids riret addvoas (P.0. Box NOT: sccopiaile) S e
SAnAiota g LR i
City, State, md Zip

Having been named as registerad agens and to accepr service of pracess for the above siated limited
LabiBty company at the place designated in s certficate, | hereBy eoespt the appolntment a3
registered agent ol agree to act in this capacity. Ifurther qpres vo camply with the provisions of all
stanes relating (o the proper ond somplete performance of my dutics, and I am famaliar with and

. acoept the obligrtions of my pesition as registered ogent as provided for i Chagier 008, F.§..
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ARTICLE IV. Managex(s) or Managing Menber(s):
memmd'ddmnf“d’bfwwmgiamuu“%nm:
Tt Name ang Address:
. “MGR* = Manager
I *MGRM" = Managing Metaber
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NOTE: An additional article mast be ndded if an effective date is requested,
REQUIRED SIGNATORE:

= .
m%ﬁimm Teprosentative of 8 member.

Tef .
v.

- 39vd LY 00 I3 9696EEIEHE

mmmwﬂm;m&mnns T siopution s
: e aff » i —
mmpmwm“m; s o eies of pechey gr &
Toln L areamen - ®
TyPed or printed zand Of Sigoae E’éi:’- =
Fitieg Fess; SRETE-
. I
nﬁw?;ng Fre for Articios of Organiation axd Designstion NS -
, o @
§ 3800 Copy (Optional) E:::‘jé‘i 15,
8 500 Cortificats of Status (Optioman) = -
Page2of2 '
Wilooo 2L sae”
E@:b@  118Z/v1/60



