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The namigg the Limited Liability Company is: (uust end with the words Lémited Liakility Company,
‘LLC,"or "LLL.

T TAMER IO/ Grou, LLC.

ARTICLE II - Address;
The mailing address and street address of the prmapal office of the Limited Liability

o 580 SW. 14 Avenue

The name and the Flonda street address of tbe’ mglsbemd agent are: ammmmww
cogpmvwmctwaﬂmoumﬂagmwmt. You must designate an individual or another busingss entity
with an aotive Florida

Dk {m@ Qoer.
0913 AW 20Th Streel St o

Donak, FL. 3375

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

émel\ (}%{Jl‘ar‘f Qar‘o‘oso A’ves
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$ign of amember or an authorized representative of a member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the exscition of this docvment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degrea felony as provided for in 8.817.155, F.S.

Emely Bakag Caclep Bl Do

Having been named as registered agent and to accept service of process for the shove stated
limited liability company at the place designated in this eertificate, I hereby accept the
appoimtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agemt as provided for

. in Chapter 6035, F.S..

Yo € e bl

’Registered Agent’s Signature (REQUIRED)
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