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FLORIDA LIMITED LIABILITY COQ PANY - L

ARTICLE 1 - Name:

The ‘Hame of the Limited Llabﬂlf\ Company ]5 (Must end with the words “Limited Lichikity Company,
“LLCor "LLLT

VTt ilow MavseeMEwT LLE

ARTICLE II - Address:
The mailing address 2nd street address of the principal office of the Limited Liability

Company is: L\.[ 5 \p Y ‘a,'?g coueT
\-——\\M\ F k '33 l'Z,g

ARTICLE II] - Registered Agent, Registered Office:

The name znd the Florida street address of the registered agent are: (The Limited Lisbitity
Company ccanot serve cs its own Registered Agent. You must gesignate an individual or another business entity
with ancetive Florida registrarion. )

’é\\ms\u M—x(*ue\ -AM\A_ \\\O
470 NN, plelliw
Miarmn FL 25125

ARTICLE [V- o
The name and title of each person authorized to manage and control the Limited
Liability Company:

J\u\kw M BueN KMM\\G
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Signature of a member or an githofized representative of a member,

constitutes an affirmation under the partiities of perjury that the facts stated herein are true.
Tam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in §.817.155, F.5.

JuanN Mhcoer JaRrmivn

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company atthe place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relating to the proper and complete parformance of my duties, and
I am familiar with and accept the obligations of my positicn gs.registered agent as provided for

in Chapter 6ogs, F.8
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