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ARTICLEI-Name: -
The name of the Limited Liability Company is:

Yy %715’ LLE

(Mt end with the words “Limited Lishility Compeny, “L.L.C..* or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the prmc:pa! office of the Limited. Llabllu.y Conxpauy is:

Office Addr&ss
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s’ Signaturel C'c'g .
(The Limited Liability Company cannof serve as its own Registered Ageat. You must designars an individual or spother> ~+ Ny
business entity whth an active Floridy registretion.) :g}_; 0
m~<
. The name and the Florida street address of the gistered nyent are: Ao z
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City, State, and Zip -

Having been named as registered agent ond 10 acecept service of process for the above stoted limited
lichility compeny at the place designated in this certificate, I herely accept the appondment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of nty duties, and I am familiar with and
aceept the obligations of niy position as registered agert as provided for in Chapter 608, F.S.

. / Registered Agent’s Signamre (REQUIRED)
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ARTICLE IV- Managern(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:. - Name and Address: '
"MGR" = Manager

"MGRM™ = Managing Member
. @aﬁz/ém
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| 337

{Use attachment if necessary)
-(OPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If aa effective date is listed, the date must be specific and cannot be more than five business dxyspnor

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

atare of a member or aa anthorized representative of 3 member,
ﬁ":u’t

with section 608.408(3), Florida Stanutes, the execution of this document —
natitufes an affirmation under the penalties of parjury that the facts stated berein are true. .;-—g’
Iamawarethat any false information submitted tn a document to the Department of State T

consuwtcsamh'ddeemeﬁclouyaspuwxded ins, I? F.5.) T
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