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ARTICLE [ - Name: &’04 '
The name of the Limitzd Liability Compony is:

Stavola Tron Service, LLC
(Must end with the words “Limited Liability Campany, “L.L.C," or “LLC.")

ARTICLE TI- Address:
The matling address and street addreax af tha principal afficn of the Limited Lisbility Campany is:

Prinsiasl Office , Malling Addlimes
514 8W2nd Ave PO Box
Deala, Fl 34471 Anthony. F1 32617,

ARTICLY 111 - Reglatered Agent, Ragistered Office, & Registered Ageot's Signaturs:

{The Limited Lisbility Compaty cannol serve g ity own Registared Agant. ¥ ou must designate an individus] or
another business entity with an sctive Flarida reglstration,)

The name and the Florida street oddrens of the registered agent are:

Bobert Savala

Namo

S14.5W 2nd-Ave
Florida streat address (P.0. Box NOQIT nceeptable)

Ocaly FL 34474
Clty 7ip

Meving been named ax mgisrered agent and in azeept service of process Jor the aboua siated limitad lisbilly company of
the place dasignared in thiy ceriifican, | hraby occept the appoiniment as regiviared agent and agrie to act in this
capacity. 1 further agres to comply with the provisions of all siatutes relating (o the proper and complate prrformance
of my duties, and | am familiar with and accept the obligations of my porition as ragirterad agent ax provided for in
DED ], -1t

({CONTINUED)
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ARTICLE V-
The name and eddeaag 0f enoh gerson authorizad to manags and control the Limited Liahillty Comprny;

Thte: Nams angd Addoos;
"AMBR" = Authortzed Member
"MGR" = Manager
AMBR Bohatt Stamla
SiY sw 278 Ave
Oealo, FL 3447)
I T
(Use attachment if necessiry)
ARTICLE V: Effestive date, if other thut the date of Sling: {OPTIONAL)
(If an eifective dare is Usted, the date ntast be specific and ¢annat ba more than five busingss days prior to pr 30 days aftar
tha date of Slinp} .

ARTICLE V1: Other provisions, if any.

f

REOUIRED SIGNATURE:

Signatura of 2 peber or au sutharired ropresentative of 5 mamber,
(In aceordance with section 605.0203 (1) (b), Florida Sttutes, the axecution of this document
constitutes sn adfirnation undor the penaliies of perjury that the facts stated herain ara trua,
1 am oware that ay false information submitted in & document to tha Departmant of State
constitstes a third degres falnny Ry provided for inn 817,155, F.8.)
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