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ARTICLEI - Name:
The name of the Limiteg Libility Company is:

£/ &F/ZQ(/() "////'7/' %%e?‘ L
(Mmendwidx?ﬂt words “Limilcd Liability Company, “L.L.C." or *LLC.®)

ARTICLE II - Address:
The malling address and stréet address of the principal office of the Limited Liability Company is:

& A

Principgl Qffice Address; Mailing Address:
24/ 3« g o 74/ S .52747/
Mramt [F7 2 G A Vo A X VY
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ARTICLE 111 - Regis at, Registerod Office, & Registered Agont's Signfire; —
{The Lipritcd Liabifity Company AﬁuﬁmmkMMYmﬁﬁimAgmmmmw@@ ﬁ
bosines earity with 6 Mctive Flotids registration ) T e
=l
The name and the Florida street address of the regis agent are: P 0B
. &
Dﬁmﬁgﬂ Frmire ‘F%E,‘ =
) Name ' o z
y Q@m %
7247 S § 3-740-9—7 22 o
_ Florda steect address (P.0. Box NOT acceptable) ™
/#a')f FL -5;?‘/5f
’ " City, Sum, and Zip

Having been named as registered agent and to acospt service of process for the above stated limited
liability company at the place designated in thiy esrtificats, | hereby aceept the appotmmen as
regislered agent and agree 4o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the prover and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Rejustered’ Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(§) or Managing Member(s): ]
The name aod address of each Mannger or Managing Member is a9 liows:

Name and Address:
"MGR" = Manaper '
*MGRM" = Managing Mdnber
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ARTICLE V: Effective date, if othbr than the date of filing (OPTIONAL)
(Tf an effective date is Bated, the must be specific and cannot be more than five business days prior
0 ar 90 days after the date of i}

REQUIRED SIGNATURE:

Signature'of 2 member ar aa suthoritsd representative of a membes,

(In accordance Witk section §02.608(3), Flarda Statmes, the execution of this document
constihrtes za andee the penaliicn of perjary tint the Bcts stated hesetn are true.
[ am aware that any fater (nformarion submitiod in & document 1 the Department of Siste
comstitutes g g eloy o in 2217155, F.5.)

rRI gm el
s Typed or prted nime of Aignea
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