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BIICLE I - Name:;
h of - » - » N
e xlirme 7the Limited Liability Company i8: oMyst end with the words imited Léabtity Company,

The,Le,aranhrw LLC

WRITCLE IT - Address: N
be miailing address and street address of the principal office of the Limited Liabilify
'ompany is: ek S
Y4 Palmetto Drive
Miomy Springs, ¥ 231V -

P
EE 0 Hd 61 Ny
Q3714

} Che name and the gtreet address of the register ‘ agent are; (The Limited Liobility
ampany connof sarve af ity cwn Registered Agent. You mut deggnoate an indioidhml or anothey bnesiness antity

dth an active Florida regitration.)

Ternifer Ekiund

Y Palmetio Drive
1%%NHEﬁHh%SHﬂ5auM>

\RTTCLE IV-= .

he name and title of each person authorized to manage and control the Limited

Jability Company:

TJernifer Eklond OOM&Q)
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Signatuve of@hm@ or an antherized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Stamtea, the execution of this document
that the facts stated herein are troe.

constitutes an affirmation under the penalties of
I am aware that any false infarmation submitted in a document to the Departmen: of State
constitutes a third degree felony as provided for in s.817.155, F.S.

dennifer Exiand
Typed or printed name of signee

}mwngbeennamedumgmaedagentandmamemmofpmformuﬁpwm
limited liability company at the place designated in this certificate, I hereby acespt the.
ppointment as registered agent and agree to act in this capacdty. 1further agree togomplisvith
he provisions of all statutes to the pruper and complete performance of my dutiesy and
[ arn familfar with and accept the hgxuonsofmypmmonasreglstemda.gentm_pm%fcr
in Chapter 605, F.S.. g
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