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F, ON_FOR _FLORIDA LIMITED LIARILITY

COMPANY
ARTICLE I,  NAME
The name of the limited liability company shall be:
atmanty o ou loxi L
DCORESS

The principal place of business of this limited

liability company shall ba:

380 E. Rallroad Avenue; Bota Grande, FL 33921

BRTICLE IiI. REGISTERED AQENT, REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE:

The name and addrass of the registered agent and office

is Aaron 5. Dlaz, 380 B, Railrwvad Avenue; DBoca Grande, PL

33921

SIGNATURE
TITLE Mamber
DATE ‘/f/ i / /L

Prepared Dy Brown, Srown & Associates, P.A,
P. O, Box 3599, Winter Haven.'rL 33832-0999




Having been onamed to accept service of process for the
above-stated corporation, at the place designated im thias
certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my dutles,
and I accept the duties and obligations of Section 605,
florida Statutas,

SIGNATURE

DATE ‘;/ 7Tﬁ [4

ARTICLE IV, MBNAGEMENT

The Limited Liability Company is to be managed by cne or
more managexrs and jis, ctherefore, & manager-managed

cumpary,

The name and address of each Manager or Managing Member

ls as followsa:

Tirie; e and Addre
Manager ron S i
380 E. Railroad Avenug
rand
Mapager in Jtapp=
8 ro Avenu




é;x
Signature of a member or an authorized representative of

a membex,

{In accordance with asécktion 605.0203, Florida Statues,
the exacution of this document constitutes &n
affirmation under penalties of perijury that the facta

stated herein are trus.)

daron S, Diaz

Tyvped or printdd name of gignee




