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1 S GF ORGANIZATION FOR FLORIDA IXVITED LIABILITY COMPANY

'ICLE Y. Name:
pame of the Limited Liability Company is:

JFICLE I - Address: o o
mailing address ond street address of the principal office of the Limited Liability Company is:

ipal Office Address: . Mailine Address:

CLE I(X - Registered Agent, Registered Office, & Registered Agent’s Signature:
Tlgmﬂdmcmmwmnmm*;am own Registered Agent. You must designato an individual or another

£33 antity with an active Florida repistarion )
name and the Flarida street address of the registered agent are:

CHRrisrian Alwedp Corles:
Tame

73495 Su; JYBRp ST _
Florida styeet address (F.O. Box NOT acceptable)
MPary - g . 83158
City, State, and Z3p

Having been named as registered.agent and to accept service of process for the above stuted limited
Bability comparny t the place designated tn this ¢ertificate, I hereby accept the appoiniment a3
tegistered agent and agree to act in this eapacity. Ifirther agree io :-:amplj’ with t}zep_r{wzrfomqfaﬂ
statutes relating to the proper and complete performance of my duties, and Iam  farnidiar with and

accept the obligntions of my position as registered agent as provided for m'C?qur 60;:3:4 5‘.&.
. . r—ro

=

Registered Agent's Signamge (REJUIRED) %
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- ARTICLE IV~ Managex(s) or Managing Member(s):
,Theiname and address of each Mazager or Managing Member is as follows:

"MER" = Mannges
"MEGRM" = Managing Member

HMeRUW | Chrisvan Carles:

am )

Name and Address:

attachment if necessary’)
V: Befective date, if ofher thag the dato of fling: . (OPTIONAL)

(If an effedtive date Is listed, the date must be specific and cannot be more than, five business days prisr
to ox 90 days after the date of filing,) *

SIGNATURE: z i

Signatnre of a member or & znthorized representative of & member.

(In accordance with soction 608.408(3), Florida Smtutcs, the execution
of this docament constifutes &n affirmation under the penalies of perjury
that the facts stated herein arete.)

 Chrvstian Carles)

Typed or printed nmmce of xignee
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