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'Flurida Department of State

- Attention; New Filings Section
To whom it may concern:

i This is to advise you that the owners of Jun fi ke F}f ‘/h ﬂe'gz I11C - of Doc #

Fi%@@w D g'\@' are the same owners of the anached articles!

Verv Sincerely.
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..mcm
I&%&g@&g!jm Limited Llﬂb]l!ty Company is: (Mrsx and with uu words “Limited L¢ Rblh'ty Company,
S 4/{9@@‘ 2L

- Address:
The maﬂmg address and street address of the principal office of the Limited Liability
Company is:

O3 K 77 Ay
Alrind) A7 230066

‘I’he name amd the‘ﬂonda str’eet address of the re.glstared ag&nt are: (The Limited Liabiity
Conrpanyy connot serve s izs-oun Registered Agent. Yo imust designate an mdzv;dua] or arorhar businass antity
wnth an active Florida registration.)

Flwpe ,AﬂéﬂWb/

G SO AW 77 Al % e

' : S~
ARTICLE TV /QQ%&Q/ | E%%Zb %% £
The narne and title of each person authorized to manage and control the Linuﬁga: : o ;‘:
Liability Campany: e N
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Signature of a /Wwi¥mber or an authorized represe#tntive of a member.

In accordance with section 6050293 {1 (b}, Florida Statutes; the excevtion of this document
constituies an affirmation undér the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in 4 document to the Department of State
constitutes o third depree felony, as provided for im 5.817.155, F.8.

ELITO A LLES

Typed or privited name of signee

*

Having been named as registered agent and to accept servica of process faor the above stated
limited Liability company at the place designated in this certificate, I hereby accept the .
appointment as registered agent and agree [0 acl in this capacity. ! further agree to comply with
the pravisions of all statutes ralating to the propur and complate performance of my duties, and
T am familiar with and accept the abligations of my position as registered agent as provided for
in Chapter 605, I.8..
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Repisterad AgenPs Signaturc m_g%umﬁn)
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