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ARTICLE ! - Ninne: T
The raene of the Linused Liakbicy Comnpany is:

M egemo bomez oahrmerrs, LLA

{&Musi end with the words ~“Limiicd Liajility Compary. “LLL o "LLETY

il

ARTICLE U - Address:
The mailing sidress aml street address of the principal office|of the Limiind Lisbilisy Company is:

Eringipai Office Address: yalting 33:
117 Pones” deg e 317 oyee Q’;ﬁLfO,M
T 2 TN e
ARTICLE I} - Reglstered Ageat, Regivtered Office. & Registered Azenr’s Sivouture:

{The Limited Lizbility Corapany cacned serve o5 165 ovn Registend Ageut. You musi designaxe an individest or
enother business enticy with an 2erive Florida ragisceation.}

The aamg und the Floridy steot 2ddeoss of the reglatered azagt

mémn wg@ ﬂv:_bzzuo‘% LLC
17 P de |lzoine. Suwre 334

Flonidd strzes oddress (PO, Bon NOIT acceplablel

(s Grnes, | 3334

Ciy Zip
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die ploce designeted e this cordiffearnsy [ iverehy accept e fippoinmmwenr as wegicter od agent und ugn.'.r 0 alt IN fitds
capaciiv. 7 jirtiner ugree o calgly with the pmx. isians af ol smandes réiaulag w the proper and coimplelt setfrmanre
of 1o dltes, mc!{um Junglir i Wi iguidons of a pesition us regiversy ayeni ag provided [or in
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ARTICLE 1V~
The name and sddress of cach person authorizod ™ manage ;

Tide;
"AMBR" & Aurthanized Member
“MGRT -« Manuger

Name ang

nd contrnl the Lumited Liabltiny  Company:

| Addreyy:
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{Live auachmeni if nevessery)

ARTICLE Y. ENecsive dats, it other than the date of Gling:

AOPTIONALY

(If an effectdve date is fisted. the date mrust be spacifle and cunnot be tore than fiva bosioess oays prior (o or 90 days alter

the dare of fiting.)

ARTICLE VI: Gther pravisinns, if any,

e

Signa ur“fo aferber or an wnthorive

tin axcordance 'nb secticp 605.0205 (1) {3, Fionid
comwlitutes an afiomation undee dwe penaltes of pu

[ s aware tkar any falie information wbmited m

conytintes 3 diind 7 sy folbuy o5

e
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} representative of 1 member.
1o Stanuies, e sxecution o7 this docuimen
cjury that the faces sieted herein are true,

3 dacumenst to dw Deparunent of Smue
817135, F.S)
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