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IZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

TICLE I - Name:
The hame of the Limited Liability Company is: (otusten

with the words “Limited Lizbtlity Company,

L

LLC. TertLIC")
uorld pental  Car
ARTICLE 1] - Address:
The mailing address and street address of the princippl office of the Limited Liability
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ARTICLE IIT - Registered Agent, I_{gg'stered Office;:
The name and the Florida street address of the registered agent are: (The Limited Liobitity
ignpte an individual or another business entity

Company cannot serve as its ouwm Registered Agent. You must design
with g active Florida registration.)
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ARTICLE IV- . '
The name and title of each person authorized to may

Liability Company:
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Typed or printed name of signee

Haw’n; been
lirited Habiity tormpany at the
appointment ay registered agent and
the provisions of ali
lam familiar with a

named as registered

agent and 1o accept service of prd
plice designated in this certifiea
agree 1o act |n this capadry. I fil
statutes relating to the proper and complete
nd accept the obligations of my position astr

egists
in Chapter 6ps5, F 9. .

ative of a member.

Fxecation of this document
fcts stated herein are true,

the Departnicnt of State

B17.13%, F.S.

cesy for the ahove stazed

e,  hereby eccept the
fther agres t3 somply with

performance of my duties, and

bred agent as provided for
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