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ARTICLE I NAME | Ly 10
. g {4
The oame of the limited liability company is: npiversa) sellers LLC 2 0;
. ';9"’:..- o
ARTICLEH ADDRESS o

The privcipal place of business and msiling eddress of this Limited Liability Company shall be:
2520 S Federal Hwy Apt 14, Boynton Beach, Floxida 33435,

ARTICLEIOD - - INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent axe: Bnsipess Filings Incorporated, 1200 Sonth Pine
kland Road, Plantation, Floxida 33324, Located in the County of Broward.

Huving been named as registered agent and to accept service of peocess for the above stafed limited
Hability compaay at the place designated in this cortificate, Thereby accept the appointment as
registered sgent and agree to act in this capacity. 1 further agreee to comply with the provisions of al)
statutes relating to the proper and complete performance of my duiies, and I am faroiliar with and
accept the obligations of my position as registered agont ag provided for in Chapter 605, F.S.

A

Signature: Date; December 1, 2015
Mark Williare, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limitad lisbility ¢company is resetved for the members and the name and
address of the member of the Limited Liability Company is:
Abraham J Schwartz, 2520 8 Faderal Hwy Apt 14, Boynton Beach, Florida 33435
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ARTICLEV DURATION

The duration for the limited Bability conpany shatl bc:.PerpemaL

(QMJ» /f Dase: [ 2=/ 7o /o0 g.)"’.

Abraham Schwartz, Organizer
Authorized Representative

(in accorduncs with secrion 605.0203 (1) (b)), Frorids Sratutes, the axecution of ms docitment
constitutes an affrmation undcr the penalties of peury that the facts stated herein axe Hue.

I am gware thet any false infmatlon submitted iz a documen 0 he-Beparment of Stage -
conatities a thixd degree felony = provided for i 5.817.135, F.8.)
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