v .
r“'

4

€
Ly

-

ey

ki
-

L

01711 z032

40

Note: Please prinf this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000052940 3)))

IR llllill}llllllllmlllllllllll T

H14G000S2ANGABC T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
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ARTICLE 1 - Name: e % ¢
The name of the Limited Liabiliry Company is: ‘,:

K btq\mov\& Stonr Me.-r'c’.,\r\cmn—\' L.L. C d?:;,}

{Must end with the words “Limited Liabitiy Company, "L.L.C..” or "LLC."} A &
: o5 S
ARTICLE 11 - Address: EXe
The mailing address and strect address of the prinvipal office of the Limired Liability Company is: ?7

Principgl Office Addrgss: Mailing Address:
6RFO BW 457 [nPio Beamae,
Micawa) | Pl S| g% .
ARTICLE I1I - Registered Agent, Régtsmred Office, & Registered Agent™s Signature;

(The Limired Liability Company cannot serve as its own Registered Agent. You must designate en individual or
anothes business entlly with an active Florida registrarion.)

The name and the Florida street address of the régisterad agent are:

A berto Lerdomo S
. Name
LETFO Do WE5H L 10
Florida street address (P.0. Box NOT accaptable}

fm ey 3 A
le)f Zip

Having been named as regisiered agert and (0 dccep! service of process for (he above srated lmited linbllity company gl
the piace designaied in this centificate, 1 hereby accepl the appalniment as registered ageni ond ogrey (o act in thix
capacity. ! _h.tr(her agree (0 comp{y with the provisions of ofl siarues reiating io the proper and complete performance

m-pasition us registered agent as provided for in

(CONTINUED)
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ARTICLE IV. . RN A U S

The nam¢ and address of each gerson authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MG A A Albento Pmc)ow;o < -
L LRFR w45 |, 3D
. o IM:D\W-l; Fle o™\ 55

{Usc attachment if Heces&ary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED S'G”“@C;(

STZratu rewstFTIOeT 0T AN author representative of a member,
(In accordance with section 605.0203 (1) (biFlorida Statutes, the execution of this document
constitutes an affirmation under the penalfies of perjury that the facts stated herein are frue.
1 am aware that any false information submirted in @ document 16 the Department of State
N constitutes a thwgmu felony as provided for in 8.817.155. F.§)

/54‘/0 4o w2 i)

Typed or printed name of signce
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