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ELORIDA LIMITED LIABILITY COMPANY |
EFFECTIVE DATE:1/1/18

Company is: tusr end with the words Limited Liabittyy Company,

The pame of the Ll.mlted Liability
LG "orLLC®

J.C. ROPRIGIEL § ASSOCIATES wu C

ARTICLE IT - Adgdress:
The maﬂmg address and street address of the principal office of the Limited L:ab:hty

Company is:
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=

ARTICL i ed Agen
The name andthe Flomdasn-eetaddms oftheregwtnredagentare munmmum
Cornpany canmaot serve as its own Regisered Agent. You must designote an individual or another businesy ettty

with an active Florida registrotion.)
ToAM  CARZWS  {LoDmele KD@AH

"o Nw 15 5T
borcr Fe- 3318
The name and title of each person authorized to manage and control the Limited
Liability Company: |
Tiad capps  Bodrigoez A p{\ZmJ (A B L)
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Signature of a member)or anjputhorized representative of a member.,

In accordance with section 605.

203 {1) (b}, Flerida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are trye.
I am aware that any false informat i i

ocument to the Department of State
ded forin s.817.155, F.S.

UMY Chtus Paopigr agnd, L

Typed or printed name of signee
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