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LI LITY COMP
ARTICLE1:- Name:

ziecnm& gf)the Limited Ll&bllltY Company is {Must end with the words “Limited Liability Company,
» ..-al' » v
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ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
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- ed ereqd Office:
The name and the Florida street address of the registered agent are: (The Limited Liabiltry

Company cannat serve as its own Registered Agent. You must designate an individua! or gnother business entity
with an active Florida registrotion.)
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The name and title of each person authorized to manage and control the Limite
Liability Company:

) e Ak e
Q’Mﬁﬂ) Lq 12 AnAa Qﬂ«ﬂ% TWB “C) ;5
o

Pagei1qf =

HiiUUu1L54538




P6/08/2017 16:28 3AB52201448 LAZARUS PAGE 83/83

Required Signatuzes: H17000154538

Typed or printed name of signee

process for the above stated
certificate, I hereby accept the
capacity. I further agree to comply with
d complete performance of my duties, and
y position as registered agent as provided for

Having been named as registered agent and to accept servi
Limited Yability company af the place demgnated in
appomtment as registered agegt and agree to actint
the provisions of all statutes rqlating to the propey
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