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FLORIDA LIMIYED LIABILITY COMPANY
ARTICIE I - Name:

The name of the Limited Llabmty C@mpany 182 (fust emd soith the words “Limited Liobiliny Compary,
L 0r LLC")

PENGUIN vaegfmgm T &ng LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

5500 Mekintey TrEET
HOLL\(MJ;O@D, FL., 3202

dAen

The name and the Florida street address of the reglstered agent are: mmumfwd Liabiliny

Company connut serve as fs oun Regzstm-edAgmt You must desigrate on individual or anether business entity
with an active Florida registration.)

FARSHLD :[’ZA—DIPL&D
5500 MekKintey Q—F(ZQS.T

RolLiywooD FL 2zo2fE 2
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ARTICLE TV- =
The name and title of each person authorized to manage and control the Lim:te@; 3
Liability Company: = 1 <

PARZHID T2AD)AA X
5500 JMcKiLEV STREST B

EHOLU/MOOP FL. 23302
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Signature of a member or an authurized representative of a member.

Tn accordance with section 605.0203 l(:l) b}, F]onda Statutes, the executto:'i of this document
constitutes an affirmation under the penalties of ry that the facts statqd herein are true,
1 am aware that any false information submitted in a document to the Departiment of State
constitutes a third degnpe felony as provided for in 5.817.155, p.s,

i FARSHID [ ZADIEAD.

Typed orjprinted name of signee

Having been named as registered agent and to accept service of process fo;' the above stated
lisntted liability company at the plhce designated in this certifieate, I hemby accept the
appointment as registered agent and agree to act in this capachy. I facther agree o comply with
the provisions of all statutes relating to the proper and complete performanice of my duties, and
1 am familiar with and accopt the obhgatmns of mny positiop as registered agent as provided for

in Chapter 605, E.S..

T\YTM ]QW/QVE‘Q\

Registered Agent's Signature (REQUIRED) |
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