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ARTICLES

ARTICLE I - Name:
the Limited Liability Company is:

= da\—eci"i'ﬁve Pmc:f‘ 5@:‘\/\@ L.L.C

The name of

H12000024960
 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

#1685 P.002/003

Co Vi 1
(Must end with the words “Limited Liability Compamy, “1..1.C.." or "LLQ)

[1- Address: :
address and street address of the principal office of the Limited Liability Company is

ARTICLE
The mailing

Principal Office Address:

Mnailing Address:
MOV Colline Que 3 412

BllS | Doy Tl .
MM&&,&EW? Miawi Benehn Fii BBa

h\ i
ARTICLE II1 - Registered Agent, Rseglstcred Offlce, & Reglstered Agent’s Si aturei:,‘
(The Limited Liability Company canmot scrve as its awn Registered Agent, You must designate an individual ahoﬁ:ex_. .
business entity pwith an active Florida registration.) - ¥ zz' r'}
. i - w e
The name and the Florida street address of the registered agent are o aadt
' Marcu=s . Bivereo = v
Name — ¥ :'::
»
@

S0lS Davioy  Boh -
Floiida street address (P.0. Box NOT acceptable)

accept i

o Sem B L 22 \\e
City, Stafe, and Zip

ramed as registered agent and to accept service of process for the above stated limited

Having bee]n ]
liability company ar the place designated in this certificate, I hereby accept the appointment as
ent and agree to act in this capacity. I further agree to comply with ihe provisions of all

registered
statutes relating to the proper and complete performance of my duties, and I am familiay with and
e obligations of my position as registered agent as provided for in Chapter 608, F.S..

*_._'-___._-————:__.
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ARTICLE IV- Manager(s) or Managing Member(s): - )
The name %md addresa of each Manager or Managing Member is as follows:

Title; i . Name and Address:
"MGR" = Manager : :
"MGRM" 7 Managing Member . F, =
S
Méiv T
Dol 2Oy B, ng F e
Aoiwd Svinasrynzse e\, T-'-'-'Lr%\g& =
Mé& R i . Mawvews, O Rivere % ® 1T
S o _Coilivie env o rpyaE L
l:““F; $

(Use attacl‘rlent if necessary)

ARTICLE V: ive date, if other than the date of filing: (OPTIONAL)
(If an effective datg is listed, the date mmst be specific and cannot be more than five busjaess days prior
to or 90 days after the date of filing:)

REQUIRED SIGNATURE:

Stgnature member orﬁwvwmce of 2 mentber.

In accordanco-With section 608,408(3), Florida Stanes, the oxecution of this document
ponstitutes 20 affirmaion under:the penalties of perjury that the facts stated herein are true.

- | am aware that aay falss information submitted in a document to the Department of Stata

konstitures a third degros felony as provided for in 5.817.155, F.8.)

_Mavews 2. Bivevo -

Typed or printed name of signes
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