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The name of the leztcd L:ablllty Company is:
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* ARTICLE 11 - Address. . - ‘ . .; .
The mallmg address and strcet addrcss of thc prmcupul offi ice ofthe L:mncd L1ab1tny Company is:
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g anmhcr‘busmess entlty w1th an actwe Flonda rcglstratlon }
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Co o .0 The name and addrcss of each person authorlzed to managc and control the lelled Llablllty Company L o

’ - % "AMBR" = Authorized Member - - S : S oy :

"MGR" =-Manager - * T ' .

- L MGR - Matthew Tedder ! .
P S O : ,' 4571¢State Street . o
Tt AT T : T Montclair, CA 917637  *! -
T A - ;_ - ° . ot L . ~ -t L . § '
*o S MGR i RN Christine Tedder-*© -~ ©. - bt
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. - ARTICLE V Eﬂ'ectwe date, ifother than the date of ﬁlmg December 2 20?5 e (OPTIONAL) [ R R
e '_ Jm (If an eﬂ'ective date is Ilsted, the date must be specific and cannot be more than five busmess days prior to or 90 days after . o
* N ~the date of filing) ; . ‘ v MR o

s Note. Ifthe datesmserted in thls b}ock does not meet the apphcablc stalutory f Img requ:rements, thls date wﬂl not be Ilsted as L
“the, document s effectwe date on thc Department of State srecords.” . . RN ) ) 4
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Cae o Slgna!ure o?ﬁm@e\rhor an authorlzed re;‘ﬂ'esentatlve ofu member, RN
N Co o _ This document is executed in hccordancé with section 605.0203 (1) (b), Florida Statutes. L
l ' [ am aware that any ‘false information submitted in a dociiment to the.Department of State / SR
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