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The name of the hrmted Liability Company i4: (ust ad witft the words Litnized Linbitiy Gompany,

TLC, or TLE™ ’§LI}V\& vai% Qeq(.‘.y L LL

I -

ARTICLE 11 - Addversy
The ruiling pddress.and street address of the principal offite of the Limited Liability
Comipany is:

ooy ww (5Y st 2F 43¥
Wiiaw Lalise  FL 73014

'I‘he rxame and the Flonda street address of 'the reglstered agent are: (The Lomtted Lighthity

Gompany cannot serve as its own Registered Agent. You must designate an individunl fr drother-business enfiry
with an.active Hlorida registration.)

Lizn depe

good ww sy st & 43¥
Warawal L Al FC 33007

The name.and fitle of each person authorized to manage and control the Limdted

Artel ‘L‘B@ (Amior)

Liability Company:
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Sigmatnres:

Signature of a memhesk horized tepresentative of umemher.

In accordance with section 665:020% (1) (b), Florida Statutes, the axetition.ofithin dooyment

conititutes an affirmation under the penalties of perjiry that the factsstated hereln aye trus,

Taiy aware that any false imformetion submitted in a document to-the Departmeént of State
eonshtutes g third degree felony as provided for in &.B17.155, E.S.

A rfo( IOM

Typed or printed n‘nﬁ,b—"— bf signes

Having been named as registered agent and to.accept service of process for the above stated
Yimited Hability company at the place designated in this certificate, Theérehy accept the
appointment asregistored agent and pgree toact in this capacity. I fusther.agreetowetnply with:
the provisions uf:all statuites relatifi 1 the proapet:and complete perfirmatice of my:disiies, aid.
Lt famniliar with and:accept the oblipations of tny positivh s registered agestiag provided fos
in.Chapter 605, B.S... ‘
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