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ARTICLE 1-Nome:
‘The name of the Limited Liability Cormpony is:

’,DHOE'&II){ MA-:?KE'TNCLF C?ﬁuﬁ.}c:!zr-le LC.

{Mlust end with the wards “Limited Liability Company, “L.L.C.." or B

ART{CLE Il - Address:
Thie mailing address and strect address of the principal office of the Limited Lishilily Company is:

Principu] Office Addrosss pMalline Addreys:
13721 S 18257 —

Sore 357 N [
__MIAHII e ! il

ARTICLE IH - Rugistered Agent, Registered Office, & Reglstered Agont's Signatures
{The Limiied Liabiliry Company eannol senve 23 its own Registered Agent, You must designace an individual oz
ancther business entity with an active Florida registration. )

The name aod the Florida straor addcess of ths registerad ageni are:

Bipe Gercin
3727 sw S22+ Sore ¥
Florida sirect address (P.0. Box ¥QT acceprable)

FERY-You T 773 rie

Ciry Zip

Having been ramed os registerad agens and jo arceps service of procuss for the nbove simted limited liabili- company at
e place designared in this cestificaia, [ Aureby accent the appoiniment as registered ageat and agree 1o gct jn this
capaeity. [ fwther ogree o cenply witk the provisiony of afl stanues relaing ro the proper and complets perfonmance
of ey duies, and T am fomillar with and accept ihe ohllgations of my pasition s regisrered agent as provided jor in
Chapter 603, F.5.

T e

Repistered Ag=nt's Signanre (REQUIRED)

{CONTINUED)
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ARTICLE IV-
Tae namie and address of each person antherized o manage and conrrol the Limited Liabiliy  Companys
Tige Xame snd Address:
"AMBR" = Authorized Member
"MGR" = M .
-~ Bnagec & oA Gp.?c' '
3739 S B ST PR
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1lse smachinent if necaasey)
ARTICLE Vs Effectiva data. if other than the daiz of fikng 1 \Z_li 1S A(OPTIONALY

{1f an effective Qate is listed, the date nuust be specific and cannot be more thap five business days prior to or 90 days after
the date of fiting.}

ARTICLE VI: Othar provislons, i€ any.

REQUIRED SIGNATURE:

“ Sigratura of a roember or zn anthorized representative of a membar.
{In aceordince with section 503.0203 (1) ¢b), Flocdda Smatuzs, the exacudon of this document
consutuces an affirmation under the penzliies of pegjury that the Fzcts stated herem are true.
[ am pware that apy false informanon submited in a documsent 10 the Deparament of State
conshitutes a third degree Felony as provided for in 3.8{7.155. F.8.)

Ay Geroia

Typed or printd name of Signes
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