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ARTICLE I - Name ‘
The name of the meed Liability Company 1s

Anapinyla)

rech LLC

(Must end with the u,'ords “ infited Lisbility Company, “L.L.C..~

ARTICLE [ - Addyess:
The mailing address and stre¢t address of the

Principal Office Address:
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ARTICLE TII - Registered Agent, Regutevkd Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot sarve as its

another business entity with an active Floridg registation,)

The name and the Florida street address o Ihé Tegis

Steven 5
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pﬁncq:at affce of the Limired Liability Company is:

Lailing Address:
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pwit Registared Agant. You must designae § an mdn 1duz! or

red agent are:
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Having bean named as registered agent and 1o acce]
the place designated in this ceritf

Zip

pr service of process for the above stated limited lability company o

aig, I hareby accept the appoicment a8 vagisrered agenr and agree o act in this

refating (o the proper and compiele perfarnance
nry position as registered agem as provided jor in
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ARTICLE1V- i
The neme and address of esch person anthorized to

Litle:
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manage and control the Limited Liability  Cowpany:

INayw and Address:

"AMBR" = Authonzed ‘\/Icmber

At

teven Sevilla
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"MGR" = Managoer 1
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(In accordance with saction 603.0203

T am awzre that any false informatio
constitutes a third degree felon:y as py
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ARTICLE V: Effective date, if other than the date of Bling: _ (OPTIONALYZ
(If su eflective date is Listed, the date must be spedﬂ: and| ¢znnot be more than five business days priorio or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if azy. i o~
I~ ' \ B
(117 —
|
REQUIRFD SIGNATURE: : [
!
éighamm ——— 01" 30 author ’ vemtative of @ member.

(1) (b), Florida Stamtes, the execution of this document

constitutes an affismarion vnder the ﬂenalues of perjury that the facts siated herzin are e,

bmitted in a document 1o the Deparument of State
ovided for in 5.817.135,F.8.}

Seyilla

Typed ¢

I

$ 30.00 Certified Copy (Optional) !
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t printed name of signee

i ]:'ng Fees )
$125.00 Filing Fee for Articles of Oxgantzauo and Designsation of Registered Agent
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