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ARTHCLE YI: Otler Provisions, if any,

ARTICLE 1V -

The miame and midress of each purson

autharzed t manage and vonteil the Limned Libiliny ‘impany
Titke: Nanje ynd Address
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?\!(IR‘ = :‘-IIII'I.'\I__'L'I'
AMBR ERICBOULANGER .
. 6442 EGRET AVE e
... COCONUT CREEK, FL 33073 e
. MGR ... DIANAL BOULANGER S
DA42EGRETAVE e
~—COCONUT CREEK FL33ors —
tlise atiachment i nevecaryy
ARTICLE Ve Effeaiis
tOPTION A4
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