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The name of the Limited Liability Company is: (Mustend with the words "Tritad Liokitty Company,
LEG," o LECT)

Qour Be_,a,ek House LLG .

ARTICLE I] - Addvess:
Themmhngaddmmdstrutnddressofthepmmpaloﬁimofthelmmdhﬂbﬂny
Companyls. '
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The name and theﬂunda street addmsg ofthe mgastm-ed agent ave: (The Limind Liability

cm@mwmmtmasﬂamlugﬁm'ed@m You st designate an individual Or another business entity
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ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
.I.iabi]itycgmpany:
. Joan PBrlonico AMoovrin (AMBR)
1. Mrerlene Moooin  (AMBR)

3. Mictael Antheny Cordese (Amery
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of a mexmber op an auth

orized representative of a member.
In a@rdme with section 605.0203 (1) (b), Flarida Staium. the execution of this doswmenit
cohstitutes an affirmation under the pepalties of perjury that the facts stated herein are true.
I am aware that any false information submiited in a document to the Department of Stats
constitutes a third degree felony as provided for ina.817.155, F.S.
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Typed or printed name of signee

Havingbeennamadasttgistemdagmtﬁndtoacwptwﬁmofpmmfmﬂaeabwesmﬁ-
Hmited Hability company at the place designated in this certificate, Thereby accopt the

appointinent as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all staiutes relating to the proper and complete performance of my duties, and

I am familigr with and accept the obligations of my position ag registered agent as provided for

' in Chayrer 605, F.S.
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