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ARTICLE I - Namc;
The name of the Limited Lisbility Company is

PREYE&O 5%5516:\1,‘: L.L¢

© (Miust end with the words ied Lisbiliy Company, LLC.>os*LLC.Y)
ARTICLE ¥ - Address:
The matling address and street addresg of the principal office of the Limited Liability Compeany ie:

Prigeipal Office Addregs: Maifing Address:

12090 ‘%MJ 0 SV SEA0_BHW BO ST
RSIY YN 20152 : USRS
ARTICLE 171! - Registered Agent, A2 Office, & Registered Agent’s Signatare:
(The LirgYed Liapility Compaory canat sirvo u mkcﬁmtmmvoumdoﬂmmh&vﬁwwm
btinass antity with xm goive Florida

The name and the Florida sddrets of the reglstered ageot are:
RM&.R\J Aums ]

'L?acmos S50 O T
Florids sireet addvess (PO, Box NOT aceeptable)

Miam, . A
T City, State, wnd Zip

Havﬂgbecnmdmmgmd@ﬂmtdm accept service of process fiw the above sated limited
Hiability compenty at the place destgnated In tits certiflcats, I hureby accept the appobimert ax
ngiwmdmwmmm:mquc@aazy I firiher agree 10 comply with the provisions of ol
statules relating to the proper and complets performance of my dulies, and 1 am familiar with and
accepy the obligations qf my positbn a registered agent as provided for in Chapter 608, F.S.,

]

Rr.usund Agen'g UIRED)

(CONTINUED)
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ARTICLE IV~ Manage:(s) or Mausiing Member(s ’
'Ihcmnmdmofmworhimgmstwisu follows:

L Npme and Address
MGRM Voorneay Aionso
, N>0A0 %m $o <
MR By 2B
(Use atteshment If nevensary)
ARTICLE V: Effective dats, if other than the kiats of Sling: (OPTIONAL)

(H an effective dare is Bsted, the dute must bb specifits and ¢annot be more than fve besinass duys priar
0 or 90 days altey the date of iflug) . .

REOUIRED SIGNATURE:

L4

€

Signpture.of wi:éur #h katitorired rpresentasive of o semnber,

aunmwmmwg A0£(3), Flocids Statutzs, the exzention of this documenst
constitaees wn aifirmation ﬂmudmyummmmmm
T oot aunme: thit #ny fiivo inu docoment o the of Sz

Depm
conciitites a third degron dhh:.ll? 135, F5)
OR/RME A'-‘-D [»)
Tyned or feignee ]
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