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ARTICIE I - Name: e
The namo of the Limiigd Liability Company is; ¥

ARULEN, L

(hnt emed withy the werds “Limied Liabilty Comrpuny, “6.L.C." or "LEC,™

ARTICLE ¥1 - Address: . .
The mailing address and street address of thi principal Gffice.of thé Limited Liakility Codipany is:

Principsl Office Address; Mailiog Address:
330, Posae g5 Loa M J@m&u_,mﬁﬁqﬁa
iibe 9—3-0

A:RHCL,E I - Registered Agent, Reglstered Office, & Registered Agent's Sigoature:
{The Leniled Liablliy C‘um,pany- weingt sérwe o it own Repisitred Ageal, Yoo sust desitmali ab itntivighual tr Roother
bugineereatity with i adve Elarids ?ca::tmian ¥

"The riarvie and the Florida mr‘e_et address of the rsgisted agent are:
330/ ﬁwgz Ai’e é’m M Ay 330

Fldcidn xtrect addess (PO, Box NOT, scoepitabie)
(/:’J}) m L B33Y

City, Btate, and Zip

Hving been nained ag registered agént. and 1o gecept sepvice bf process fos the above staterd Imited
tability compony. at the place designated In.this certificate, 1 hereby accept he appointnerts as
régistered agent arid agree io nét in thiy capacity. | firther agres o comply with thg provisions of
oll stnsuiey relating to the proper and covplete parformance of my dutias, and [ am famtlics with
and accept the obligarions of my posiion as registered agims us provided for in Chapter 608, F.5.

’ Regisisted MM
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) L : Conir
ARTICLE XV- Manager(s) or Managlng Mewmber(s): TR
The name and eddress of each Manager or Managing Member is as follows: &

.!‘_itlg'
"MGR" = Manages
"MGRM” = Mageging Meraber

HeRY

M&R

(Usze artsctmaent if necessary)y

ARTICLE V: Effective date, if other tom the date of filing; . (OPTIDNAL)
(I an effective date is listed, the date must be specific and cagnot be more than five business days
prior o or 90 dayy after the date of Aling,)

REQUIRED SIGNATURE:

Signaturs of o member or #5 untlorized representative of & mepmbor.

{Tn acoordoute. with asction 408 408(3), Fiosidd Statutes, thie sxocution of this dociment
corstingtes an, affircaation uider the pegaites-of perjury that the facrs stated bertl are irs;
1-2ra aware that any false (uformetion submitted tn 8 dogument to the Department of State
caugtinutes a third degree fiony o3 provided for in $.817.155,P.8)

Mikias Bewrriz Crsrices.

Typed orprnted ndme of sigsiea
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