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ARTICLE 1~ Namu:
‘ Fhe namy of the Liegdt=d Linbility Company is;

|  ASamny TR LG

(Ivi05? end wills ve words 4 frmiwed Tiubiliry Company, “L.L.C.," or “L1C.")

ARTICLE I1. - Address:
The mailing achdress and sireat addresy of the priecipat 0ffice of the Lirrited Ligbitity Company s:

Brincipal Offics Address; Msling Adréss;
}\%%5 E%%%‘ _%% a 3%%%2 uy %u X
ARTICLE M - Régistered Agent, Reglstyred Office, & Regisisred Apent's Signagnre:

{The Limited I isbility Company cansot sarve a4 its own Registered Agent. Yoo mast dasignase an individus! or
hnibther business batity with ah setive Fiorida registraticn,)

! The pvms and ¥he Florids sty sdiress of the regisrenad agent ayz:
E_ WML -

Mame

AU 5T

Florida streei address {P.0. Box NOT neespablel

Ooe) e Yo L'

Ciy Zip

Having been named'as registered ogens ond hy gereps service of process for the above staiwd limtred Babilite company at
the place devigraied in $his certificar, £ herebnr aeceps the appoimonam ax registeved agent and agrie 1 act i Hris
capaeity. | further agren o comply with the proviston¥ of all srandes relaring 4 the proper ond esinpiew performsance
of my dusies, aitd I upe prmifiar with and accept the obligmioma of my poritign & regisreryd stgen ud pawided for in

Chapeér 603, F,
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ARTICLE ¥V~
The wama éred sddress of tach persan autbarized to manage and conieo! the Limitcd Lisbility  Compuny:

3

Title: ' Name n
*ARBR" = Autharized Mermber

{Use atmchment of gecossany)

ARTICLE Y. Elfective date. if otlwer than ihe dato of Aling - (OFTTONAL)
(If am eXfecrfvs tata 13 Heted, the dute must be specific wnd canmot be mare th.'m ﬁvs business doys prior to or 94 deys after

the date of fifing.)
ARTICLEYT: Other provisions, if any.

REQUIRED STCNATURE:

Signdture of & membePar-vr Rithorized represeatalive of a member.
(TR uccordanes with section 605.0203 (1] th), Florids Stanstes, the cxocution of this doctoment

sowmtituties an affirmation ander the ponaltias of perjury thae the Bicts stassd hersin are true.
1 am aware that any false infarmaticn subrmitrsd i a document o e Depurtnwent of State

tonstitutes 1 third degrae folomy ns provided for in 5. 317.155, F.5.3
OfMmsY X iz,
Typed or prinied nmm.“"fs;gnc:
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