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ARTICLEI-Nam,. AR ICE R
The name ot the, Linuwd Llablhty Company ls

CAPECORALLLC R A
(Mm cud with the words "Lunited Lmh\hty company. f'L.LC " or “LLC.")

ARTICLE H Addrt_.sa '
'rha mailmg addxcss and stn:ct addrass uf thc pnncipal oﬂice of thc Lnuited Lnabzluy Compnny :s

397 oowm s"rnsm' 1397 GOWER STREET
] 'u_ S_';’ATEN _ISLAND._NY IQ3 14

S'I'ATJBN ISLAND NY 103 14

ARTICLE II[ Reg!stercd Agent. Rggixtercd Otllce, & Rzg!stered Agent’s Slgnature' .
(The Limited Liability Company cannot serve as its own RegisteredAgsnt. You nmst dosignatc an mdwidunl or .
s.nother businm cntity wrth an actwe Florida rcglstmtiom) R I P NN

The pame and the Florida stroet ndd:ess ofme mgismd agcntarc: . i

' iﬁil”SWhi‘HTERRAW 2R ACE, UNIT 104
. Flonda sn'eetaddress (P 0 Boxm acceptable)
CAPE CORAL o m o 33914

Havlng been namea' au rcg.’.r.rmd agem andto awept .rervice qf pmcas: far rhe abwe uami erlud !aabimy company-m rhe g SR
place dcslpmed In this cartificare, 1 hereby accaps the appoiniment as rzgmeredagem and ogree lo act in thiy copachty. 1 .
Jurther agree lo campbw with the pmvlstons af all siatutes relating to. n‘m  proper, and complete performance of my duties, tmd! .
am famdlar w!th ana‘ aacepz the obiiga:tom dmy pa.smqn as regt:terad’ agem as providedfor J’n Chapter 605 FS R

i gguh:red Aamt‘: ngnam (RBQUIREW

:;(cotmm UED) _




© From: 11/04/2015 16:23 #453 P.003/003

' ARTICLEW..._'.

e . ,'I‘he namie and address ot‘ cach pcrslm authorized ta mumgs and oontrol thc l..mutcd Ltabllxty Ccmpany; L

R “AMBR“—-—*Auﬂmnzed Mamber S
. :Z._‘;-"MGR"ﬂMmagcr R S

.(Use macrmxem rfnacessary)

ARTICLE V: Effectivo dgl, rfotiwrtimnmedatcofﬁhng . (OPTIONAL)
(If an effzctlve date is I!sted, th: datc must be speciﬂc and cannot be more thnn nve buslnm daya prlor to or 90 days after
. the date of Ailing.) '

" Note: Ifthe date jnsemd in’ thls block dozs not meet the apphcab[e stanmmy ﬂlmg reqmrenmnts this data vnll not be hstcd as
L the documem‘s cffectlva date on thc Depumnsnt of State’s records. , :

" ARTICLEVE: Oﬂ\w pmvlsmns, tfany X

BEQHIBEDSIGNATURE. . #? R Lot ,
Slgnature ofa member orsn authorized repmentatlve of 8 member. -~
. Th;s doctiment {5 axecited in actordance with section 605.0203 (1) (0), Florida Statutas.

- ", -1 am aware that any false information submitted in & document to the Dspartmm of Statc .
I consumtesathirddugree fclnnynsprovndcd forms 817 155,17 S .

RPN ARUN’!‘HA‘I‘AY SELVARATAH '
R Typed or pnntod name of s1gnee

S 3. 00 Certifled Copy (Optlnnal)
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