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; N\ o { &yooming LLC,

-- mdmﬁuwnrds"bmudmmewwny the ablveviation “L.L.62" oF the desigraliqa “TL.C.)

RTICLE I - Address:
- mailing ?ddrms and strect address of the principal office of the Limited Liability Company is;

Mailing Address:

2340 seo Wy by .
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ARTICLE 1 - Registercd Agent, Registered Oﬂicc, & Regmend Agent's Sigoature:
Ty Lmnmdl.niilaty Company canndl scrve as it own Regissrsd Agent. You nem desigasta sn individina) or enother
bmrmmﬂly\vlﬂimmw Flovidu regigtrarion.)

ﬂ?e name an? the Florida street address of the registered agentare:

hsmn Solis

* Neme
Q _> e L
Florida street address (P.O. Box NOT acceptable)

hAL QYW rL '.'_'37&”5-

City, State, and Zip

Hyving been Mmcd as registered agent and to accepi service of process for the above stated limied liability
cdmpany of the place designated in dnis certificats, T heraby accept the appointmens as registered agert and
e to act 1 this capacity. I further agree ro comply with the provisions of all stanaes relaiing i the
proper and cohplexc performance of my duties, and I am familiar with and accept ihe obligations of my
ition as registered agent as provided for in 608, F.S..

Repistered Agent's Signatire (REQUIRED) —
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ARTICLE IV- Manager(s) or Managigg Member(s):
The name and addreas of cach Manager or Managing Member is as follows:

Tifle:

L Name and Address:
IGR" = Manager '
"MPRM" = Managing Member

Osmrn Dotis
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. {Use atinctment if necessary)
TICLE(V: Effective dats, if other than the dase of filing; . (QPTIONAL)
A ive date ig Uisted, the date nust be specific and cannot be more than five busigess days prior
o or 90 days afier the date of filing.) :
REQUIRED SIGNATURE:

Signature of A member 6r ah %ﬁnﬂ representative of » member.

C (In accordance with saction 608 408(3), Florida s'tmnas.thg exetution
; of this document constingas an affirmation under the penaliies of perjury
: - that the facts statad hercin oye 98}

Osmest  Selis
Typed of primted name of signes
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