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| ARTICLE 1 - Name:
‘ The nome of the Limited Liability Company js:

B
Kaspcn LiLC L
(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC™
ARTICLE DY ~ Address:
The mailing address end smeet address of the prineipal office of the Limited Liability Company is:
Exipcipal Office Address Malliog Address;
1M325 3L 120 ST Srp Ll 4335 Kl 12O S5 STe 2k
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ARTIGLE [II - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cangot serve as jts own Registered Agent. You raust designate an individual or
anothrer business entty with an active Florida registration.)

The nene and the Florids soeet address of the registered agent are:
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Wame e

Gncman_Consplrired Seavices G Ge. B
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Msps S 120 S Sre 20 . ; Cn
Florlda sivet address (P.O. Box NOT acceptabie) » }_ - o
Mo FL 33i%6 T, f,jj;;
‘ Ci{y ZIP "'*": - Ty

; o2
Hauving been nomed as regisiered agent aud o accept service of process for the above siated limited habfl!g. oo__rgpany ar
the place designated in this certificate, I herelp accept the appolnonent a3 registered agent and agree 1o ack iy this
eapueity, I fm ‘ther agree 1o cwnph: with the provisj f 5 1es rdarmg 10 the proper and co.mp!er: ormance
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ARTICLE IV-
The name and address of sach penson authorized to manase and contrgl the Limitad Liabitity Company:

)

e ‘ Name zod Address:
"AMBRY# Anthorized Member

TR e EFREN_E_SulbAA
| e e

1

{Use attechment if necessary)

ARTICLE V: Cifcotive date, if other than the date of filiag: __ &0 2/ih / 2o . (OFTIONAL)

{df an effective date is listed, the date must be speeific #nd caunot be more than five buviness days prior to or 90 days after

the date of {lng.)

ARTICLE VT Other pravisions, if any.

REQUTRED SIGNATURE: @

Signature of a menber orﬂn anthorized representative of 2 member.
{In accordance with secton 605.0203 (1) (b), Flerida Statutes, the execurion of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin arc tree,
T am aware that eny false Informmmtion submited in & Socument to the Department of State
. . . congtitutal a third degree felony as provided for in s.817.155, F.5.}
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