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ARTICLI 1« Namai
‘The pamo of the Limited LinbHity Commpany 1s;

RANTREE INDIANA 1302, LLE
(M end with the words “Limited Liabillty Company, “L.L.C." or "LLC.™)

ARTICLE 11 « Addresa; ’
Tho mailing nddross nud siresi address of the prineipal offioc of the Limited Linbility Company is:
4302 INDIANA AVE S AS02 INRIANA AVE

s
N AR
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ARTICLE 1T -~ Kegistared Agent, Registered Office, & Reglstered Agent's Signature: :‘g ,:;"
(The Limlted Liablilty Company connal sarve s Jts own Rogletered Agont, "You muat designate e’ |udwuiunﬁ'

ancthor businoss ontily with an actlve Plorlda regletiaiion.) w :fh; ~
oyt o
Tho nane wd the Flotids strest address of the taglatered agent are: ";“-1 o >
vy 4
; DANIELA ANDREIA BENTO .. .
: Mame e @
Bm 9
1392, INQIANA AVE, B N
Tlorlda stroot addroas (P.0. Box NOQ'T aceaptable)
YUNTER PARK FL_ 22768
City Zp

Having been named as pogistered agent and 10 acosyt service of process for the ahove stated fimtted Rabillly company at
) the ploca designated in this ceviificate, I horaby acegp! tha qpwolimont as regisiared] ngant and ugreas fe aci in thix
vy capaclty, dfurther agree fo oonplrWith tiggrovislons af all statutas relaiing to she proper and compleie gerformance
33 :;‘ v of 'my dutlas, ond Lam famillapwith and avelipt the obligations af my posttinnas ragirierad agent as providad for in
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ARTICLE V.
The name and address of eaols porson authorized to manage and sonire! the Linlted Liability Compaiy:

Title; 8.40¢
TAMBR" > Authartzed Member
"MARY =Monager )
MER. DANIELAANDREABENTD .
A3 AVE,
WINTER PARK,. FL 32789
(Uns sitaclmont If nocessary)
(OPFTIONAL)

AR’I‘IC:LEV:. Effbetive datn, if ofher than the dats ol flling:
{1t an offective dinte & lsted, the date must be specific nnd cannat he more than fve huslness dayx prior 10 or 96 Uays sfiar

thedoio of {Hog:)
ARTICLE VI Other provisions, If any.

Pty TN 2
REQUIRED smnxmzu( OZE; // / /
ey N

Bignnture of w mombor or an outhorizad reprdseatative of @ member.
(In secordnnoe with section 605.0203 (1) (b), Floridn Statutes, the exocution of thiy documant
constituies e aflipmation under the pennitioss af im;]ury that {1 facts etabed harein ore irus,
n & docemsnt to the Deparlimont of Stato

1 arm aware thot ey fulye informetion submitted
constituies v third depres falony us provided for in 5,817,153, F.8.) _
DANELA ANDREIA BENTD B
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SUBJECT: DAINTREE INDIANA 1392, LILC
REF: W14000069393 TV
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Wa recelved your electronically transmitted deocument. However, the

document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filling cover sheet.

Effective January 1, 2014, all limited liability company forms must he
submitted in accordance with the Revised Limited Liabkility Company Ackt,
Chapter 505, Florida Statutes. The preper form is enclosed for your

aonvenlence.

If your business entity does not intend to¢ transact business until January
1st of the upecoming calendar year, you may wlsh to revise your document to
include an effective date of January 1lst. If you do not llzt an effective
date of January lset, your business entity will become affective this
calendar year and it will be requirad to file an annual report and pay the
required annual report fae for the upeoming calendar year this coming
January, which 1s merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin untll January lst of
the upcoming year and will, therefore, postpone the entity's raquirement
to file an annual xeport and pay the required annual report filing fee

untll the fecllowing calendar year.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you;have any questions concerning the filing of your document, please

L1 (850) 245-6051.
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