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ARTICLE 1. Name: Y
The name of the Limited Liability Company is: ; I

Hﬁﬁm@s}él (o Aness 2~<—(ﬂ .

{\fust 2pd with the words “Limited Liability Cmﬁpm} ‘LLC " or-LLC.™

ARTICLE 11 - Addross: P
The ewiling address and street address of the principal office of the L;mn.-.-d Lmbrhty Coimnpaay 1

rinctpal ce Addres m_a_umm
717 Ponee” 2; c%a,m Sre3ay/ 713 %xuf::
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ARTICLE II5 - Registered Apent. Registered Office, & Registered Av'i:nt s Signafara:
{The Limited Linbility Company cannot serve as its own Regisaced kg_'nt."! on mus! designate an individun) oc
another buginess eatity with an active Florida registratan.} ;

The name and the Florids street address of the mglsb:red agaay ate:

97 Rn é-zilﬂ:vxu Srer 22y

Flondn street adidress {P.O. Bax NOT acrop mb!e) '

(o0, OMBees 232
City ?fp S
Having been ruomsd as regusiered agent omwd 16 qetept senvice of process fcr dse above siated limized Sobikiy company @
the placs aes'rg: rated i this certiffente. { hareby occept the apoa.nm:as yegisterad agent anid agrev (6 oct in s
copacity. {furvher agroe io comply with the provisions of all sandes: )'r?arbug ) the proper and Lumpk:x performance

of my dudes, and I am familice wich and acceps the obliiutions of my pm’nan as regiseerad acans us provided for in
ch ap:crd:’h. FS.; P
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/ Registered Agent's Signature (REQUIRED}

{(CONTINGED) .
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ARTICLE fv- :
The name and nddm of each person authorized 0 manage and f:on:rol tha Limited! Liabilivy Company:

|
! Title; Hame and Addreu .
': "AMBR" - Authorized Meraber il
e "MGR’ = Manages Ké ge’ﬂ—ﬂ
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; ARTICLE V: Effective daze. it other thon the date of tiling: i . (OPTIONAL}
(it an cifective date © fisted. the darz must be spectiic and cannet be mare: mm‘mre business dayys prier to or 90 days afrer
: the date of Gling) o § ;
ARTICLE VI: Orhes provisions, if any. S
i - Py '
i " A e : U
{ REOUIRED SIGNATURE: /J /I Ny
; Ay e .
! Siemture of o manber oF an authorized represantalive of a member.
i {n adcardancs with section 805,0203 (1) (b), Florida Sthhads ithe execution of this documeat .
i constinues sn affirmation under Bie penaltiey of pexjurylthaf the facts srred hefein ere true. :
H | 3 aware-that any false mformation submined in 5 debumen teo the Deputrent of State ’
i conEtinges o tird degzgtf p::;;:dﬁ.l for in ssn 5, 1-‘ 3)
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