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ARTICLES OF.DRGAmMHON FOR FLORiDA LIMITED LYABILITY COMPANY
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ARTICLE I - Name: | Effective Date D oxe. o) T\ Y
The name of the Limited Liability Company is:

“Toieo Davecmatt Seoop LLL.

(M cnd with the words “Limited Liability Company, the abbreviation “L.L.C.."” or the designaiion “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited LLabxhw Company is:

Principal Office Address; Mailing Address:

9350 S 2T Or- Soune
Miep FC 3385

MiQ

ARTICLE II - Registcred Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or anothar
business entity with an active Floride registration.)

The name and the Florida street address of the registered agent are: ie <
Owrd o €.3rodwe Eom o
Name il 2 —
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Florida street address (P.O. Box NOT acceptable) oot ("
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designaled in this certificate, I hereby accept the appointmaent as registered agent and
agree (o act in this capacity. 1 firther agree 10 comply with the provisions of all statutes relating to the
proper and complete performance of my dulies, and I am Jamiliar with and aceept the obligations of my

position as registered agent as provided for in Chapter 608, F.S..

RO AL YONE,

ch.:stcrcd Agent’s Signhature (F&QUIRED)

(CONTINUED)
Tage 1 of 2
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ARTICLE IV. Manager(s) or Managing Member(s}:
The name and address of e:ch Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MERM \30 €. Drodke
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Name and Addregs:

I EFoRn bl B3/65

“MegH

2

x

g el

iy

!
i

33
-

B e AL AEY
S Y
Y

—
2

(i

]

T
0t

rl_‘
o
(Use antachment if necesszry) : ‘1.

ARTICLE V: Effective date, if other than the date of filing: 0/ Aj / Z Loy {DFI‘IONE{L)

(1 an effective date is listed, the date must be specific and cana6t be more than five business days prior
to or 90 days after the date of filirg.)

REQUIRED SIGNATURE:

Signature of a member or a?ﬁthorited vepresentative of 2 member.

} (In mecordance with section 608.408(3), Florida $istutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts state /r:m are true.)
-4 Jee g.:m P

Typad or prin )!r name of signee
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