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The name of the Limited Liability Company is: (Must sm with e words *Limised 1isbilizy Compana,

Grfageghieﬁcj ol Fl@(nd&jU_C

—————

North Mawmt, FL 33181 &=
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The roailing address and street address of the principal office of the Limited Liabili;g}{s_ é
Company is: : ZY o=
R A
1801 NE 123PStrect Suide 314272 &

ARTICLE III - Eepistered Agent, Registereg Olhee;

The name and the Florida street a of the regi agent are: (The Limited Lialatity
mewmma:immxmmm.Yw,mmmnmﬂinﬁddudwmo&erhmrmamy
wsith an octive Florido registration.}

Omavc E lhud Fermandesg .
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1861 NE 12377 Steeet Svite 3

North Aiaaat, L 228 |

ARTICLEIV- : -
The name and title of each person authorized to manage and control the Limited

Liability Company:

James J. ONeill
(AMS 2
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Signntmofr‘ﬁanberoran awﬂm,;iﬁd representative of a member.

In acrordanoe wi mﬁ%omtl)fblﬁ«ﬁam&em&ﬁﬁsmt

oonstitutes an the penalties of pesjucy thet the facts stated berein are troe.
I am awwre that avy false information submitted in a docoinent to the Departiment of State

constitutes a third degree felony as provided for in 3.817.155, E.S,

James J. GNeé |

Hmmmgwnuedmntmdmammmofpmwmmgmﬁ
henrted Kability company at the place designated in this certificate, 1 hereby accepd the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
f am familiar with and accept: i ﬁonsdgp;siﬁonasrqiﬁemdagmtmpmvidedfor
ip Chapter 605, FS
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