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ARTICLE I -~ Name:
The neme of the Limited Lisbility Company is:

Wi’gimg loardens Deva Stove ZZCH

(Mumdm&.ﬂuwrdswuabnnyamﬁny LG or “LLCT) ;
ARTICLE [ - Address: g
The mailing address and strect address of the principat offics of the Limited Liability Cormpany is: "
Pringipal Office Address; ',
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ARTICLE HI - Registered Agent, Rogistered Office, & Registered Agent’s Signature:

ﬂb&mﬂd%lwmmmymmumnwnWWYwmw&dmmwﬁMwmm
business corty with an active Florida registration,)

The name and the Flonﬁ street address of the registered agent are:

oherfo rMudez
Name
39%.9-I Corliss pgrl_{ u}'%g
Florida grect nddress (P.0. Box 2cceptable)

floos v :
City, State, snd Zip i

Hewing been named as registered agent and (o aceepr service of ‘process for the above stated timited
 lichilhy company at the place designated in this certificate, I hereby accept she appointment as
registered agent and agree (o acs i this capacity. 1 further agree to comply with the provisions of all
starutey relating 1o the proper ard complete performarie of ny dulies, and!amfamzharm:hmd
accept the oblgetions of my positiol as registered agern as provided for in Chapter 605, F.5.
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ARTICLE IV- Maoager(s) or Managiog Member{(s):
Tite
MGR" ==

"MGRM" =Managing Membes

MR 1M

1

The name and address of each Manager or Managing Member is as follows:

Name and Address:

" (Use agtachment if necessary)

AKRTICLE V: Effective date, if other than the date of filing:

(If ar effective dare is listed, the date st be specific and canrnot be more than five business days prior
to or 90 dayy after the date of filing.)

REQUIRED SIGNATURE: m

Signature of @ member

congtitutes a third degrew feloty au provided form 817,155, F.8)

Koberto ooz

Typed o printed naume of signee

apthorixed represeatative of a member,

Flarida Statrres, the sxecurion of this dovument
¢s of perjizy that the Tacts stated bescin are
1 am aware ther any false mformmtion subnatted m a document 1o t
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