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-ARTICLE I - Name: '
The name of the Limited Liability Company is:

Mebina Lﬂw:; L{wumqg #10 LLQ_

(MUSI end with the wordé “Limited Liability Company, “L.L.C." ar “LLC.™)

ARTICLE 1I - Address: .
The mailing address and street addfess of the principal office of the Lzmxted Llabllity Company is:

Prineipal Office Address:

Malling Address;

V@IS W IYST T I BIeSW IYST
MiArag o ™A Mi4Anay Fio '?_:'kfg"a\

ARTICLE 1II - Registered Agenbg, Registered Office, & Registered Agent's Signatare;
(The Limited Lisbility Company cannot serve as its own Registersd Agont. You must designate an individual or another

business cntity with an active Florida regjstratian,)
' _ '. Effective Date 0 /91/13
The name and the Florida street address of the registered agent are:

Qf}ue Mevina, To

Name

"7%5"}-@ S . Y ST
FI«::arida street address (P.O. Box NOT acceptable)

NA Ay ol R IHR

i City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stared limited
Liability comparty at the place designated in this certificate, I heveby accepi the appointment as
registered agent and agree to act imthis capacity. I further agree lo comply with the provisions of all
statutes relating to the propEr and campa‘ete perj?;rmarwe of my duties, and I am familior with and

accept the obligations of my: pod pisteved agent as provided for in Chapter 608, F.S..

Regiziered Agcnl s Signatare (_REQUIRED\
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ARTICLE IV- Manager(s) or Managing Member(s): o, o
The name and address of each Manager or Managing Member is as follows;;,‘?‘) {p ((\
: vV .
Title: i ' Name and Address: "{}f"' ‘%- O
"MGR"=Managcr ! - (f“?-f\ .
"MGRM" = Managing Member | T
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(Use attachment if necessary) S
ARYICLE V: Effective date, if other than thei;datc of filing: \ J } ‘ ‘/5 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to oF 90 days after the date of filing.) :
REQUIRED SIGNATURE:

s
Signature of 2 member or an aumommﬁvm

{In aceordance with scc;ﬁon 608.408(3), Ftorida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of perjory

that the facts stated herein are true.)
i -
_’Qﬂ\qd_i ME“DM\\JH \Jn\

Typec or printed name of fignee
Filing Fees: '
$125.00 Filing Fee for Ardcies of Orgm;ﬂntion and Designation
of Registered Agent :

3 30,00 Certified Copy (Optional) ,
§ 5,00 Certificate of Status (Optional)
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