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ARTICLE I - Name:
The name of the Limited Liabitity Company is;

Le/>0/d bielmess , L&

(Must ond with the weords “Lamiced Lisbility Campany, “L.1L.8.," o1 “LLC.")

ARTICLE IT - Address: o o .
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Priacipal Office Address: Addrass

/753 % f%ff ﬁzﬁf ___lWAM.AH

- Reglistered Agent, Registered Office, & Registered Agent’s Signature:
aiizzggfgggﬂyCmgﬁLyc;m:ﬁim;;ﬁ:§m1mmﬁkmdAgthhuunnduumurulmﬁﬂdmﬂoruwmn
business crtity with_nn active Florida reglstration.)

The name and the Florida street address of the registered agent are:

Serh Lepo/df
Name
/253 Armesatuwn Dl

Florida atgeet Sddress (P,0. Box NOT accepeable)

Sarosola p RO
City, Stain, and Zip

Faving beert named a3 regisiared agent and to accept service of process for the above ssated limited
;au;,gm company at the place designated in this certificate, I hereby accept the qppotrtment a3
registered agent and agree 1o act tn this capacity. 1 further agree 1o comply with the provistans of all
Statutes relating to the proper and compleie performance af my duties, and I am fomiliar with and
accept the obligations of my position as registered agens as provided for in Chapter 508, F.S.

-

Regigtered Agent’s S )
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tidle: Nawe and Address:
"MGR" = Menager

"MGRM" = Managmg Member
HIERS) 45 aié Lespo /2
k] /ﬁzéfa’gaﬂ Loy .
Saevcnre . FToded

(Use artachment if necessary)

ARTICLE V: Effectve date, if other than ¢ date of filling: . (OPTIONAL)
(If an effectlve date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

%

]
I

Signatare of & mn;baror e native of » member, T ma
(In acocdanoe with section 608.408(3), Floxida Sttutes, the execution oo
of this documunt canstitutes aa sffirmation wnder the peatdes of perury 2 &=
that tho ficts stated herein are tua,) e L
FSath tpo/C 2 A F
Typed or printed pame of signes Mes — i
- w7 £ o
Eiligg Feex: AR
o @
$125.00 Filing Fee for Articles of Qrgunization and Desigmation ?3 = E:.;
of Regiatered Agent = -
S 30.00 Certified Copy (Optivnal)
S 5.00 Cerrificate of Status (Optional)
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