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FLORIDA I.TMITED LIABTLITY COMPANY

ARTICLE 1 - Namnre:

The name of the Limited Liability Company is: (arst end with the words “Limited Lia

LLCS or L)

HD, Taveshcative Lol LLL

ARTICLE If - Address: .

The mailing address and street address of the principal office of the leltid Liability s
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The name and the. Flonda street addrm of. the regxstered agent ave; (The Limited Liabifity
Contpary carnot serve us its own Registered Agent. You must designate an individual or another
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In accordance with section 605.0
constitutes an affirmation under the penalties of perjury

lam aware that any false information submitte ina do
constitutes a third degree fe\l7w as provided f

Dmiel T

L]

(1) (b), Florida Statutes,

land&%

H

he execntion of
the facts stated b
ent to the Departy
T In 5.817.155, F.S

h.S¢.

#3288 P.003/0023

el N
member,

this docutment
erein are troe.
ent of State

Typed or printed name of signee

Having been named as registered agent and fo accept servis
limited lability company at the place designated in this

appointment as registered agent and agree to act iz this C&p&L 2
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