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ARTICLUE f - Name;
. The marme of the Limijted Liability Company 1s:

Comnpy _PHONE X TECHYA 7Y EOLLTONS [ f«(ﬂ

Must end with the words “Limited Ltabt}lty Company, “L.L C," or “LLC.™)

ARTICLE 1T - Addiress:
The malling address and strect address of the principal 0ffice of the Limited Liability Company is:

Erincipal Offfes Addresm Mailizz Addroass
FHEP S F7H ST T b St FOF%

ARTICLE i} - Regivtercd Apent, Registercd Office, & Ragioiared Agent's Signature:

{The Limited Liability Company cannot seve as its own Registered Agent, Y ou must deslgnate an in:ﬁvidml or
ancther businas entity with an active Flovida regiswation.)

The rame and the Florida sireet address of tite regixtered agent src:

Elegzge. J s Bes Prep
Name .
FEay sws aoth sF ;

Flarida streat address (P.O. Bak NOT scceplable)

/}ﬂ/,gmg n  B3/55 | f
City Zip ?
Havirg been mmdwregw agent and £ acoept mqumsfor the abmsmadfmindbabdnycomym

Yioare, | hereby accept the qupoinmem as registerad agemt and agree (¢ oct by s
: provisions of all standes relating 1o the proper apd complete pw;f‘armm
accapt the obligations of my position ot mgmmdmmwprww_ﬁwm
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" ARTICLE V: Effectve date, Ifother than the date of fling:

03:28

Tue 29 Jul 2014 08:20:16 AM Lt
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ARTICLE IV-
The naone and addeess of cach payson authorized (0 munage and coptyol thc Limdted Liability Comparny:

Title:
*AMBR" = Authorized Member

Namg apg Addvess;
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" (Use aachment if nootssary)

(OPTIGNAL) )

(11 an effective dute is Uisted, the date minst be specific and cannot be more than five business dxys prior tw ersodaysmfw

tha date of filing.)

ARTICLE V11 Other provisions. if eny.

% \
Y h A
REQINRED SIGNATURE .
=t
X _ e
Signature of sfvepSer or an sutborized representative of s member; ¢-,  *
(Tn azcordance with s& L0203 {13 (b), Florida Statutes, the serution of this doeumem-—
constitutes 2n eflimation fxider the penalties of perjory that the facts stated heorein are rus, = )

[ am aware thar any false information submitted in 2 document to the Pepartment of Staze.

opnslitutes a third dcg'cefcl as provided for in s 817155, F.5.)
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Typed or prnued name of signec
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