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TICLE ON
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namoe:
The n_?rmﬁgthe Limited Lizbility Company is: uct end with the rrords “Limited Liobility Compang,

'DUUA x\.llqk L.L-C-

ARIXICLEIT - Address:
The mailing address and street address of the principal offi imi iabili
Copay principal office of the Limited Liability

2479 walvt S+
Sljt'lt- 3'8
Cheg, po 27818

ekl JTT ~ R (A it, Repistered Office;

The name and the Florida street address of the registered agent are: (7o Limited Liohi
mmmpmﬂ?wmm.YmeMnniﬁmtwmhm{;m
Estelg Mendez—

495 PinYe Ciecle

Welliggden, FI 33wy

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

Liability Company:
JEsus Menngs — MGLR

Pacdl Duaeke . pe
MicHael Vﬁruuitj — A mbe
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Signature of a an a representative of a member.

In accordance with sectiog 695/0203 (1) (h), Florida Statutes, the execution of this document
constitutes an affirmation inder the penalties of perjury that the facts stated hereln are true.
I am aware that any false information submitted in a document to the Department of Stata

constitntes a third degree felony as provided for in s.817.155, F.8.

Negue Mewpsz

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the ahove stated
limited Lability company at the place designated in this certificats, 1 hereby accept the
appomtmenr.asmgisla‘edagentandayeetominthismpnnﬂy.lﬁmherag-eemcomply\ﬁth
the provisions of all statutes reJating to the proper and coxp plete performance of my duties, and
I s familiar with and accept the obligations of ray pasitfon a3 registered agent as provided for

ipLClrdriter 605/FS..




