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— .2 Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
R Account Number : IZ0000000019

o 54 Phone (305)552~5973

- X Fax Number (305)220~1440
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FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Cpmpany is:

TEAM T1 6

ER LLC
(Must end with the words “Limited Liability Company, “L.L.C.," ar “LEC.")
ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princjpal Office Address: Mailing Address:
€323 cofal
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ARTICLE I1J - Registercd Agent,

Registered Office, & Registered Agent’s Signature:
{The Limiicd Liabiliy Company cannot serve uglits own Registered Agent. You must designate an individual or another
business entity with an active Florida regiauatign,)

'The name and the Florida street add

Remy

s of the registercd agent are:

VHELEN ST

Name

8231 Codnl [ake  Manok
Flo

da sireet address (P.O. Box NOT acceptable}

PINGSs 22068

City, State, and Zip

registered agent and agree (o act in

Having been named as registered agent and to accepr service of process for the above siated limited
liability compeny at the place designated in this certificate, I hereby accept the appointment as

is capacity. I further agree to comply with the provisions of oll
statutes relating to the proper and tomplete performance of my dwties, and I am familiar with and
aceept the obligations of my posilion as registered ugent as provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Managi§ Member(s):
The name and address of each Manager of Managing Member is as follows:

Title; . Name and Address:
"MGR" = Manager

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

ARTICLE V: Effective date, if other then the datd of filing: O ‘ J_O\ / l U‘ (OPTIONAL)
(If an el?’cctive date s listed, the date r:ust be specific and cannot be more than five business days prior
to-or 90|dwys after the date of filing.) -

REQUIRED SIGNATU
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Smaturest 8 member or fn authorized npmenuﬁvYof a member,

"(In accordang th seerion 608.408(3), Flerida Stamutes, the exscution of this docurggn
constifutes an affirmaiica under the penaltics of perjury that the facts stated hereln ﬁﬁ{&o
[ am aware that any false Information submitted in & document to the Department ot State
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constitutes a thifd degroe felony as frovided for in s.817.155,F.8.) R 2 T
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