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ARTICLEI - Name:
The nams of the Limited Lmblhty Company
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RTICLE IIX - Registered Agent, Registe
Ibe Limited Liability Cormpeny cannot servo as its own
bqlm cotity with an sctive Flarids registration.)
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[Must end with the words *Limited Lufhl'hty Company, “L.. L.C or*LLC)

principai office of the Limited Liability Compeny is:
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Office, & Registered Ageut’s Signature:
; Agent. You must designate an individual or anothes
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Havirg been named as registered agent
Hability comparty at the place designate
registered agens and agree to act in this
statues relating to the proper and comple
accep:‘ the obligations of my pasition as
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to accept service of process for the above stated limited
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager pr Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)

ARITTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be s
to gr 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature

I am aware that any false Informats
constitutes a third degres felony a8 mvldadfuﬂns.ll‘f 155, B.8)
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aa suthrorized representative of & member.

(In accordance with section 608.40%(3), Florida Statutes, the execution of this document
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