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#3155 P.002/003

414000240625
TIC F ORGANIZA'
| FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The namne of the Limited Liabili
“L.L.C."or *LLC.)

ty Company is: (Must end with the words “Limited Liubility Company, &2
T £

s
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ARTICLE II - Address:

|
The mailing address and street address of the principal office of the Limited Li

abl‘lhty
Company is: \t.:.‘) 1ko% -\q.\_h TﬁYTCAC_f,
Nordh Palm Deoach Gardens Fu
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r ce:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot sarve as Its own Registercd Agent. You must designate an individual or another business entity
with an active Florida registration.)

Maodelaine B, “illon
\>20% 1A' Tevroace

NOHn Palen Beoch Bordens Fu 32418
ARTICLE JV-

ARTI

The name and title of each person authorized fo manage and control the Limited
Liability Company:;

Fernondo Mition (hMoym)
Modelane B, NMallon Lmo)rm\
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Signature of ainember or an afithorized representative of a member.,

In accordance with seetion 605.0203 (1) (b), Florida Statutes, the execution of this dycument

constitutes an afficmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
consttutes a third degree felony as provided for in 5.817.155, F.5.

Tt A Llons E B
Typed or printed name of signee & : i :

ISR £y

Having been named as registered agent and to accept service of process for the above Etated
limited Hability company at the place designated in this certificate; [ hereby accept the ™
appointment as registered agent and agree 1o act in this capacity. Y further agree to comply with
the provisions of a]l statutes relating to.the proper and complete performance of my duties, and
[ am familiar with and aceept the obligations of my position as registered agent as provided for
in Chapler 6os, F.5..
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