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ARTICLE X - Name: .
The name of the Limited Liability Company is:

ARTICLE @I - Address:
The mailing address and strect address of the principal office of the Limited Liability Compauy is

Principal Office Addreas: Mailing Address:

ARTICLE I - Registered Agent, Registercd Office, & Reglstered Agent’s Signature:- & =
(The Limited Linbility Compeny sannot serve us its own Registared Agent. You must designats an individusl or umr.hcg L

business cntity with an agtive Florda registradon.) o r;;u g “‘"l"f
e

. , o

The nams and the Florida street address of the registered agent are: A4 = s F
Feld —_
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- Name P ®

55 = ©

M 3

| 124 Nw_ 21 5T |
Florida street eddress (P.0. Box NQT acceptable)
A AM, i DB IY,

City, State, and Zip

Having been named as registered agent and to accept service gf pracess for the above stored limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as
régistered agent and agree to act in this capacity. [further agree 1o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, F.S..
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ARTICLE EV- Manager(g) or Managiny Member(s):
The name and address of each Manager or Managing Membet is as follows:

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing; (OPTIONAL) |
(If an effective date is listed, the date pust be specific and cannot be more than five business days prior
to or 99 days after the date of filing.) - -
rJ-E‘J-'rv: =
Lo —
- REQUIRED SIGNATURE: R 8 -
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Si;uatﬂre of a wamber or ad authorized represenfative of 4 mewber. L ;’ = Kk
accordance with seetion 608.408(3), Flanida Statutes, the execution g g = &
T e T
ko ~d

of this document canstitutes aa affirmation under the penaltics of perjury
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Typed or printed name of signes

Eitine Roses
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