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ARTICLE Y - Name: '
The name of the Limited Lisbility Oompauy ls:
MiD As‘gl“ggggﬁg LLT
(Must end with tha mwme&mfu.c.rumv

ARTICLE JI - Address;
mmﬁngaddrmmd maddmsoﬂmwheipﬂ office of the Lhnitoduabﬂnvf:ompeny ig:

\Qém ME 26 kVE ﬁ&to N§ % %-VE
th oy L ZHigD , }

ARTICLE TN - Registered Agent, Reglttored Office, & Registered Agont’s Sigos
{The Cimpited Lishiriny mmnﬁ%kmﬂw?mmwmh;& i
wmm-mvwm)

‘The nasne and the Florida strect address of tho registered agent are:
QE#N'QQ?E&Q_ A Scarpua
19610 NE 2¢ AVE '

S . Flordds seet address (P.O, Box NOT sccepeabic)

3, Stade, ot Zip

Hmmgbemmdmmgmmdagmmdmmmfmqumﬁw}uMﬂmﬂmmd
ltability compamy at tha ploce designated in this certificats, 1 heveby accept ihe qppointment as

- registered agent ond qgroe 10 act in shis eapaclty. 1firther agree 1o comply with the provisions of ol
stehues relaiing o the proper and complete performance of my duties, and I cm fomiiar with and
.wmwmmm as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(
8):
The name sl address of each Mansger or Managing Member Is a5 follows:

Tife:
"MGR" » Manager
"MORM” = Managing Member

NG R M i

MGRM

(Usemhmanifnm) -
ARTICLE V: Bffoctiva dats, if other than the date of fting: &2 O > _ (OPTIONAL)

(if an effective daie 19 ated, the date must
mw”da”mﬁw:g,“m}m bespedﬂcandmnnot than five business days prior

REQUIRED SIGNA

ﬂumrdmwiﬂlmﬁosm Florida Stxmutes, the execution of this dacument

mmwmmm«rwmmnmmm Bre troe.

MM nny fxlee inforomtion submited m a2 document o ths Dopartment of St
tates 8 third degroe felony as provided for n s 817,155, F.8.)
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