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ART[CLE I- Name '
“'The namé of thc Limited Liablhty Compnny is:

3

METRO STEAKS I.LC ’
{Must end with the wards “Limlted I.ltblm;y Cempuy ‘LLC-."vr 'I-l-!C-")
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ARTICLEII - Address; . ' e
The maﬂmg uddress and street addmu of the pr{nclpal oﬁice of the Limﬂcd L:nbilhy Company Iss

Mailing Addresi
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f o h¥ HERAREE BEEPRN-
; R -‘.Iggswwmu.umum .mewf-:nb P
- 310] PGA Bivd. JAlBNowRom PO B ZE . - i &
l’almHeacthlcmPL:!:Mlo _;:. Nnﬂhﬁcld,NJOSzzs T U 'T" et
' ' RS ! ;J —
ot .
S ARTICLE III - Registcred Agent, Registered: Oﬂ'wa. & Registored Agent’s Signatum =
A ) (Tho Limivd Liability Compauy canrot servé as lis own'Rawtm:l‘Agem. You must designate an!ndlv!du!w-uﬂm =
: ,::-:: bupqhmhq%umww.ndmﬁm : ,__-gr_' E{:E
The namu nnd tbe Florida strcct addrcss of the regi‘stcmd agent are: - ‘- i K: . @ i :
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CTCurponuon Syttnn ST AN
] Name
nbb South Pine Island Road
Horhiamutaﬂdmu F.0. Box HIZ_)‘[ lnceptlblc)
Pliniadon, " jLaas:u
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Hav!ng been named as regzstmd agent and to accept m:‘ca af prooe.vsﬂwr ihe abava srared Hmfkd
lability company at thie place designated in this cartificale, hereby accept the appointment. as

registered agent and agree fo act in this capacip:, Ifirther qgree{o comply with the provisipns of -

all statutes relating to the proper and complstd performance of my dudles, and Lam famiillar with
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and az:ocpt tha obhganom of my posttion as mgmtmd agxmtas p.ravfded ﬁ:r in Chapm 608. F. & -
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ARTICLE IVwManagcr(a) or Mnnaging Member(s):
The natne and address of each Mauagor or Mmuglng Membu; is & folldws'
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3 Title: . j" 5': N!'!l ”” L
WGR"':MWHW L S : :
L "MGRM"“Managing Mcmher ‘ .
! M o 1418 New Rosd, PO, Box 226
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ARTICLE V: Effectlys dat, if other than the date of fllings * -5 -(OPTIONAL)
(If aa effective date is'listed, the date muat be spacific: uud eannot be more than five busmeu ﬁays
prior:oormdaysafﬁerthedataofﬂllng.) RN e

Use auachmcnt if pecessiary)

_len SIGN’ATURE

Slgumra ofa memberor an authonud repreunuuvo ofa munlm'. .

T sccordance with section 605.408(3). Flnndn Shmucs, the excoution of this docnmut
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