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

ZASTMIN SERW cers LLE

(Must end with the words “Limited Liability Company, *L.L.C.," ar “LLC.")

ARTICLE D - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigeipal Offic dress- MmhngA dress;
399) A 2530, A28 Hues

WW

ARTICLE 1% - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitad Liability Company cannot serve as its own Reglstered Agent. You must designate ot in.dividu&l or

[

another business ¢ntity with an active Florida regisrazion.) .._ -._< &
The name and the Florida sweet address of the n:gxsmd Y] 7 Z - :1; :r:i
Aft/sn K U#ﬁ?? QL =
7/ Name A :—:: 1
5035 Adas e PSS AL
Florida street address (P-O. Box NOT acoepiable) T @ L
S ors/ . 3308 2R

City Zip

Having been named as registered agent and to accept service of praaassfor the abave stated Iimited liabiliy compiam af

the place designated in this certificate, I hereby accept the appoinfmant as registered agery and agree to act in
eapaciy. | ﬂmher agree to comply with the pravisiony of all statutes relating So the proper and complete perfom
bligations of my position as registered agent as provided 13
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ARTICLE TV-

The name and address of each person authorized w manage and conuol the Limited Liability Company:
Title; Ngme aod Address;

"AMBR" = Authorized Member

"MGR" = Manager

4MBR | . oz R CUZVEY:

(Use atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (QPTIONAL)
(1f sn cflective date s listed, the date must be specific and capnot be more than five business days prior o or 90 dayd after
the date of fiking.)
ARTICLE VI: Other provisions. if any,
)
a 7] B
: s =
REQUIRED SIGNATURE: i o= M
. i Yo
:: ~ AT e
Ymbdr or an unthorized repressntative of 3 member. 3 o ; r-‘

Signa am :
(In nccordan;ag M5 0203 (1) (1b), Florida Statutes, the execudion of this damnen:
constitutes an affinmation under the penalties of perjury that the facts stated herein are B,
! am gwere that any false information submined in a documerit to the Deparment ofSt.itz
constitutes a third degree fal provided f%s 817.155. B.5.) e Rl

© Typkd or printed name of signee
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