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FLORIDA IL.IMITED LIABILITY COMPANY

&ETICLE 1-Name;

—I\he-n B . ] [ M. -, . - .y .
L, c..-%?-i“, gf the Limited Liability Company is: /Must end with the werds *Limiced Licbitity Company,

Hemars  Bebayior }tjod,/g,cq%an L4 0

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

C any is:
ompae /00> Sw 49 or
rMirgrar T 33023

ARTICLE II1 - Registered Age i ed ce:
The name and the Florida street address of the registered agent are: (rhe Limited Liability

Compeny cennot serve as its own Registered Agent, You must cesignete an individual or anather business entity
iwelth ar getive Florida registrarion.)

Michelanaeh Lamorte.
o Tl swWw Y9 QT

Miramay Bu 233027

ARTICLE IV- -
The name and title of each person avthorized to manage and control the Limited
Liability Company:

Meée/a@e/o LamorTe. (ﬁM E;EL)
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N
Signature of a member or ah, riz€Y rfpresentative of a member.

In accordance with gection 605.0203 (1) (b), Kori tates, the execution of this docwment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.355, F.8.

Michelangelo Lomorte,

Typed or pridted name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to coraply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
T am familiar with and aceept Ye oRligations’f my position as registered agent as pravided for

Chapt 5/HLS..

pall
Registered &Wﬁ\y {REQUIRED)
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