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AKI‘ICIES OFORGAMZAT!ONFORFIDRIDAIMED 1IABILIIY(IMPANY

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

Live Berree é{%dmy,éz.c'

(Must el with the words “Lavited Liability Compeny, “L L.C.," or “LLC.”)

ARTICLE II Addrm
The mailing address and street address of the prmcrpal office of the Limited L:ab:hty Company is:

Principal Office Address: Mailing Address:
Y9 Acurmsgs (. 39 Lroprmoes (<
_CofAlL GpBceEs g7 CORAC L dAL LS
EETET 7~ 33.3 /
ARTICLE 11l - Registered A.genl:, Registered Office, & Registered Agent’s Sig M:Ec. —
(The Limited Liability Compeury canmot sarve as ity own Registered Ageat You must desigmate an individual or ; e
hmmamum@nmmanauweﬂmuhugnmuwm) g;gg ég 'T%
- = ¥
'I‘hc name and the Florida street address of the registered agent are: §§’ N
#4 m—< [ _
- B
Q=i [~
>
36{57 %[ﬁ%wﬁ/z% & el

Florida street ad (P.O. Box NOT accepiable)

vy 2EcEs 7 33/’3%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accep! the appointment as -

registered agent and agree 1o act in this capacity. I figther agree to comply with the provisions of all
stantes relating to the proper and complete pey ,,-ﬁ-‘:.-, ance of my duties, and I am familiar with and,
g agent as provided for In Chapter 608, F.S..

accept the obligations of my position as _:n

_(comm
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:

Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
&L I

SLY 7 SEL G
COLERE S ASCET 7

33/2¢
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior

10 or %) days after the date of filing,)

REQUIRED SIGNATURE:

Signature of a maaber or ag suthorized representative of 2 member.

(In accordance with gaction §08,408(3), Florida Sranmes, the execution of this document
congtitues an affirmation under the tics of perjury that the facts stated herein are true,
[ am aware that any false informaticn submitted in a document to the Department of State
constitutes a third degree felony as provided ﬁ\Zﬂ.&l‘l.lSS, F.8.)

LETPEL S 7IF P
— Typed or prntad name of signec
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