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FLORIDA LIMITED LIABRILITY COMPANY

TI -

’-I‘LE% qau_ﬁgg the Limited Liability Company is: (ust end with the words “Lirmited Liabitiny Company,
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The mailing address and street address of the principal office of the Limited Liability

Company is:

ANV Anloon. Oavls  Lwgu
BPNe \OR TBoch UatS o~ TL. 2323724

1- istered Agent, Registered Qffice;
The name and the Florida street address of the registered agent are: (The Limited Liobiliry

Company cunnot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)
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Boca Raton  FL IFLE

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

Audre Cristine Roeng \&cfe::{rlg)
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Signature oﬁgﬁéw authorized representative of a member.

In accordance with section 605.0203 (1
constitutes an affirmation under th

) (b), Florida Statutes, the execution of this docurnent
€ penalties of perjury that the facts stated herein are true.

tion submitted in a document to the Department of State
ony as provided for in s.817.155, F.S.

ﬂh&zg Crishwe ghcila, tbdcue e,

Typed or printed name of signee

to the proper and complete performance of my dm.ies, and
L am familiar with and accept the obligations of my position as registered agent as provided for

in C?apter anzE F.8..

Registered @éﬁtﬁﬂigpitjre (REQUIRED)
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