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ARTICLE | - Name:
The name of the Limited Liability Company is:

£ ES fQﬁM&cﬁ‘(//og Setuvicsr LLAE

(Must end with the words “Lirmited Lisbilitf Company. “L.L.C” or “LLLC.")

ARTFICLE [T - Address: ' : . .
The malling address and street address of the principsl offtee of the Limited Liability Company is:

Pringipal Office Address: Mailing Addvess: : /
25323 S/ YZ—”"C'S?Z /5723 =S/ JQ”"%‘_‘

v e T i

ARTICLE 1! - Registerad Agent, Registered Offica, & Ragirtarsd Agent’s Signatnre:
{The Limited Liability Company carmol scrve as its own Registered Agent You must designare an Individual or
amother business entity with an active Fiorda regisurmtion.)

The name and the Plorida street address of the registend agent are: . | /
Fasnased <7 @@Jféﬁﬁtﬁ} /79./’76/’/&77&
Name
/13323 Sy T2 5 :
Florida sireet address (P.0. Box NOT acceptable)
MiAm i n 23/G3
T City . Zip

Having baen ramed as regisiered agers and o accep: service of process for the ahgve sinted finnteed l!abflbycwm'ad
the place designared 7 this certificate. | hareby accept the appointment as regisiered agent and ogras to ocl in this
capaclyy | further agree 1o comply with the pravisioens of aif siamtes relating ia the proper and compleie perfornance
of p duries. and | am fomillar with and accept the obligailons of my position as regissred agent ox provided for in
: 605, F.5. ’ .

Y
Rugigersd Agent’s Signature (REQUIRED)
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ARTICLE IV~
The ramme atvd uddress of each person authorized o menags and controd the Limited Liabiliny Compemy

Tide 2 :
“AMBR" = Awuthorized 'V!cmbcr
WAGR* = Manager

AMBL Frg 1CIEEO T~ @ﬁﬂﬁpﬁc& fyc”"fé/o’_’i
e P

{Usc azachmemnt if necwssary)

ARTICLE V: Effettive date, if other than the date of Sling: (OPTIONAL)
(1 an effeedive dare is Uszed, the date wust de specific and capaot be more than five bustpess days prior to or 90 days afler
the date of filing.)

ARTICLE VE Gther provisions, it amy.

REQUIRED SIGNATURE:

.4 “
" Signature of g membeF or an guthortred representative of & member,
(In accordance with secdon 605.0203 (13 (b)Y Flonda Stanaes, the excoution of this documernc
consutites un affirmdtion undér the pentlties of perjwry that the facts stared herein are rue.
{ am aware that any false irdormation submined in a document w© the Deparument of Swate

constitutes a third degree fedony as provided for ms.817.153-F.8.)
_ﬁﬁaouza wg Losta sk /(/ oa/e.,/ f77’D
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