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FLORIDA LTMITED LIABITLITY COMPANY
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The name of the Limited Liability Company is: (Must end with the words “Limited Liability Gomany
LLC,"or “LLC")

{aﬁu\ Cas es, LLC - o

e
2
ARTICLE II - Address: >
The mailing address and street address of the principal office of the Limited Liability
Company is: mw\\g Poncm)
v.0. &0x 2 6 Cocbin K Rad
Foct Mudlorera, Y St Mot
¥ o qofera,
loqamqa - gorey, Mt

0923
CLEIIY - d Agery ce:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cammot serve as s oun Registered Agent. You must designate an individual or qnother business entity

with an active Florida registration.)
Q.eg‘xsjtere?x 9{3@‘\8 BNC
2030 N, attkg PutaY Ir, SV 1Soh
Tomga, FL 336WN

11 -
The name and title of each person authorized to manage and contro! the Limited

Liability Company:
\
Mewssa Ko, ArdR
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Signature of a member or 4n auﬂ&ﬁzeﬂ representative of a member.

In accordance with seetion 60s.0203 [3) (h), Frorida Statntes, the execution of this ducument
congtitutes an affirmation under the penaltics of perjury thai the fucts stated herein are true.
1 2m1 awore that sy false information submitted in 2 document o the Department of State
constitutes a third degres foloay as provided for in 5.827.135, ¥.8.
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Typed or printedname of signee (. “.'E
w )
N Lem)
3 :
)
—liy

Huving been named as registered 2gent and to accent service of process for the above statéd
limited liability comipany at the place designated in this certificatr, | hereby aceept fhe] o= g
appointment as registered agent and agree to act in this capacity. T further agree to conylyRith :ﬂ L j
the provisions of ali statutes relating to the proper and comvlete performance of my dutfes.and ¢
I am familiar with and aceept the abligations of my position as registered agent as provitled for
in Chapter 603, F.5.

E“'\H\-—«—— Bill Havre--Asst. Secretary

Registered Agent’s Signature (REQUIRED)
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