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ARTICLE 1- Name:
The name of the Limited Liability Compeny is:

SUPEL | J1G/74L. LLC

(Must and with the words “Limited Uiability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address;

! The mailing address and steet address of the principa) office of the Limited Liability Company is:

|
‘Prmt:lgsd Office Address: {6 Maiing Address: W , f% !
ﬁé@”é@iﬂ% e W TR 4

| ARTICLE TIT - Registered Agent, Registered Offick, & Registered Agent’s Signnt;;re:
{The Limited Liability Company cannot serve zs its own Registered Agent You must designate an individua! or
another business entity with an active Florida registrafion. )

The name and the Florida street address of e registoned agent »

Sl pckbr zﬁauwﬂéf
S600 sul@dts ot npam -

Florida street address (P.Q. Hox NOY acceprable)

/A4 1Y - 33(F7

City Zip

Heving been named as registgred agent and to accept|service of process for the above stated fimited liability company at
the pluce desigrated in thiy certificate, I hereby acaept the appointment as registered agent and agreg to ¢l in this
capacity, I further agree to comply with the provisions of all sianles relating ro the proper and complete performance
af my dudies, and ] am fanuliar with and'gccept the phligaiions of my position as registered agent as provided for in
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ARTICLE TV~

"AMBR" = Authorized Member
"MGR" = Manager

#5123 P.004/004

' Al m e 8m e
H%"&Gu’uu!iaéa
The name and address of each person sutherized to fianage and control the Limited Liability Cornpanyf

Title: Npme and Address:

M&ak

.

[ L RIKNG

{Use attachment if necessary)

ARTICLE V; Effectve date, if other than the date of filing:

. {OPTIONAL)

[Tf an effective date is listed, the date must be spectfic and ca
Ihe date of filing.)

ARTICLE VT: Other provisions, it any,

nuot be more than flve business days prior wo or 90 days after

REQUIRED SIGNATURE: k
/

X

Signatare of 2 membar or an
(In accordance with section 605.0203 (1
¢onstitules an affirmation under the per

constitutes & gard dcgmyclony a5 proy
4.

authorixed yypresentative of 2 member.
i (b, Floridai@atutes, the execution of this document
alties of perjury that the facts stated herein are true.

1 am aware that any false information spbmitted in a document to the Department of Stats

ided forin 3.817.155,F.8.)
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