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¢ SSL P STATE

FOR  TALLAHASSEF FLORIDA

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME: :
The nama of the Limited Liabllity Company is:

ARTICLE il - ADDRESS: .
The mailing nddress and street addrasa of the principal office of the Limited Liability Company is:.

513 East Mgss Wood Trace
Ponta Vadra Beach, FL 32082

ARTICLE lli - REGISTERED AGENT NAME, OFFICE & SIGNATURE:

The name sind Florida street address of the registerad agent are '

Jennifar M. Silva o
513 East Moss Wood Trace
Pante \edra Baach, FL 32082

. Having been named a3 registered agent and to accapt aarvica of process for the above stated
limitad liabillly company at the placa designated In this certiftcate, | heteby accept the
appaintmant as registerad agent and agrea to act in this copaclty. | further agree to comply with
tha provislor s of all statutes relating to the proper and complate performance of my duties, and |
am familiar v/ith and accept the obligations of my position aa registerad agent as pravided for In

Chapter 808, Florida Siaties,

terad Agent's Signatura
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER({S): SECRETARY OF STATE
The name and address of each Manager or Managing Mamber is as followsTAL L AHASSEE, FLORIDA
Iitle: Nams & Addrass:
Managing Member Jennifar M., Silva

513 East Moss Waed Trace

Ponte \Vedra Beach, FL 32082
Managihg Nember . Adam L. Sliva

513 East Moss Wood Trace

Ponte Vedra Beach, FL 32082

Signaturs of 8 ipmbar ovn authonzad reprasentative of @ member.

Jennifer M. Siva

,tn gocordance with action 808.408(3), Florida Statute, the exacutian
of this documant constitutes an afirmation under tha pensities of parfury
thal the facts stated herein are frus,)



