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ARTICLE I - Name: :
The name of the Limited Lisbility Comparry ia: :

(Must end Witk the words “Timited Lisbility Compagy, “LL.C.”or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

,Mxilino-'Addnn;
1B TrinidaedCowrt . g Tgeidad Coart. . . _
Pensacola, FE 32506 i . Pensacola, ¥1, . 32506 i

ARTICLE 13X - Registered Agent, Reglstered Office, & Registered Agent’s Sigmatere;
(The Limited Liahility Company cannot serve 95 its own Registered Agent. You must designate mm individual or
enother businesg sntity with an active Florida registrarion )

The name and the Florida sireet addreas of the registered agent are:

meogl(a!ny

) Name
;lBTrin.ida':dCoud . i
Florida strect address (P.O. Box NQT scceptabie)

_ Penszoola _

City '

Zip
Having been named as registered agent and to sccept servics of process for the above stated limited liability company at the
Pplace desigrated in this cartificate, I hereby accept the
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ARTICLE Iv-
The tame and. address of esch person awthorized to manege-and control the Lindited Liabikity Compeny.
"AMBR" = Anthorized Member
"MGR = Manager
 AMBR 7 Larence Kenny )
118 Tryxdad Cowrt L
Pensacoln; FL. 32506 . . e s
AMBR L AsrorKenny
- S11T Agworth Baclave Drive.
Acworth, (GGA 30101 _
"5111 Acwadh Enclave Diive_ .-~
_Aeworth GA 30101 - -
AMER _ Djane Ketmoy
T 118 Trinidad Court
Pehzacold, FL32506 |
(Use attachipent if necessary)

ARTICLEV: Eiﬁwmdmﬂomamanthcdmuiﬁﬁn; . - . (OPTIDNAL)
(Kﬁnmcdﬂcbmmedzﬁ:mbespwﬁcan&mmbemonmnnﬂvebuﬁnmdayspﬁofmorwdmanu'
the date of filing.)

Note: Ifthe date inserted imthis blockdmmtmtcttﬁcapphmblemhnoryﬁhgmqmm this date will not be listedas
the docmurent’s offective datc oz the Department of Stite’s reconds.

ARTICLEVY: Other pravisions, if any.

REQUIRED SIGNATURE:

Signan@a(amm.bero sn:_nthorhedreprmmﬁvmfammber
This docamedt'1s 2xecuted in ageordsnce with section 605.0203 (1) (b), Florida Starates.
T am sware thatany filse inforimifion submitted in o docuiient to the Departinent of Stats
mnmmw;atbud degteefclony asprovided:for in.s 817255, F.8.

Laurence Kenny
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