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FLORIDA LIMITED LIABILITY COMPANY

I-Name

ARTICIE1 - Name:
The hame of the Limited Liability Company i8: Must end with the wards “Limited Liabikity Company,
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ARTICLE 1] - Address:
The mailing address and street address of the pnnc;pal ofﬁce of the Limited Liability

Company is:
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The name and the Florida street address of the registered agent are: (The Limtred Liability
Compmy cannot serve as its own Registered Agent. You must designate en individual or another busingss antity
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Liability Company:

ARTICLE IV-
The pame and title of each person authorized to manage and contro] the Limited .,
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Signature of a meuﬂeior an sirthorized representative of a member.,

hmmmwmuu (lJ(b). nmmunmnumm:

constitutes an affination that the facts stated hevein are troe.

Imnmﬂunnyﬂnlntmﬁu hldacnmennnthe Deparimeni of State
cotstitutes g third degree felony as provided for in 3.817.15%, F.3.

Reniol. P 1aca

Typed or printed name of signee

liability company at the place designated In this te, 1 hereby accept the
tovent &y agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes hﬁem-ndmpkupuﬁmnrmydumm
1 am familiar with end accept the dgs’p?mmnmudmtupmhr
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