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FOR :
FLORIDA LIMITED LIARILITY COMPANY

@iTICLE I - Name:

i
The'hame of the Limited Liability Company i 182 (Must end with the words “Limited Liabiliy V.
“L.LC. or "LLC.T) Compan
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ARTICLE II - Address:

-y

The mailing address and street address of the principal office of the L]mlted Liability
Company is:

. 15 e NE R Bt ;ﬁ 901
Homesteas L 330 5%
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istered A. tered Office: '

The name and the Florida street address of the registered agent are: ('.]i?r.eLzmtted Liability
Company cennot serve as its own Registered Agent. You must designate an individual or anpther business entity
with an active Florida registrarion.)
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The name and title of each person authorized to manage and control the Limited 3;;, R
Liability Company: =4
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Tn accardance with section 665.0203 (1) {B), Florida Statutes, &amnmmofmdmm
constitutes en affirmation under the pmmmeﬁmmndhmmm
I e ewaze that any false informeation submitted in a document to the Departipent of State

consnmtaathuddegreefelonyasprw!hdﬁoﬂna.&mssm&|

Nicole ~ Baetose
Typed or printed name of signee
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the provisions starates relatin § prope; andmmpletepafoxmmofmydmes and
T am familiar with and aceept the Bhligati QR &k reglstered agestt ds provided for
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