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ARTICLE | - Name:
The name of the Lirnited Liability Company is:

(it end with the words “Litited Likiby

ARTICLE Tt - Address:

The wailing address and sirest address of the principal office of the Limited Liabillty Comparry is:
Rxincipal Office Address: Address:
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ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Slgnarure:
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business emtfry with an sctive Florida regisiration.) .

The name and the Florida street address of the repistered agent are: _ _
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Florida sireet address (P.O, BoxNDTaoeepmblt)
Miami gﬂ&rnaé o 33bb
Ch, Sta, and Zip
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Lablity compary at the place designated in fhis certificate, 1 hereby accept the appointment ax
registeved agort and agree to act in this capactty. I further agree to comply with the provisions of ll
statuiey rekading 1o the proper ard complate perfiamance of my duties, and I am jeonilior with and
aceept the obligations of my position as registered agent as provided for in Chaptar 608, F.S.
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- Manager(s) or Managing AR T
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ARTICIEV: Effective date, if other than the date of filing:
(Ifancﬂ'echwdatnulisﬁad,ﬂ::dat&mmtbcspmﬁcandcannotbemoretban ﬁvebn.dnmdzyspnnr

worsudsgsaﬂerwedateofﬁling.)
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