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ARTICLE 1- Name: i
1hty Company is

The nams of the Ltmrtet. Eu b
“or “LLCH)

i o
Building Parmm J.LC
(Musi cnd with the words "' Limited Liability Compat Y, L.L C.,

Lé\.l -address of the principal office of the Tiniited Liability Companvils:
Mailing, ddress:

931 SW Biltmore 5t
Port St Lecie, FL 34933

ARTICLE I - Addrc:.s‘
The maijing address and 3

931 5W Bﬂuh;ir&‘?sa

Per i Laris, FIE 34983
Teil bk
& Registered Ageat’s Signature;
Registered Agent, You must deésignotg an individual ar

i ]
ARTICLEII1 - chxsturud Agent, Registered Office;

{Thé Limited melny Company cANNOL serve a5 its own,
suother business entity -1 an aetive Floridarepistration.y

reet zddress of the registered agent are

The name and the Flncid
Jason Mcmilt
Nume

93! SW Billmore St
Florida street address (P.O. Box NOT acceptable)
Fort St Locic . FL 34933
Stete Zp
limishet liabiliny company at the

C!lv
gn;la act in teis capacity. 1

. uered agent and 10 ducept service of process for the above s:ated
Jarther ugree to comply wa‘!r ithe provisions of ull statutes relaling to the proper and complete perfprmance of my dhstien, urd |
as regisiered agent as provided for in Ghapier 605, F.S..

Herviner boen nouned o
a/muie { herely aicept the apyoinument as vegistered agant ¢ and &

priaze des!g.lmm’ in this ¢
am famtliar with and :’CC'C:J( ‘the obligativnys of my. posit
{

# Registered’agedy's Signsture (REQUIREDY
S
%
e
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o
"AMBR" = é.ntho:m.d Member
"MGR" = ‘ws;ma,,ar _
AMBR: - "' David Toth .
B 981 SW Bilunaore St
Part St:Lucie. FT 34983
AMBR i Marcio Sflva
— TS Cypress SIS K
Fommno Bcach F1, 53060
AMBR ., Jazon territt

931 SW Bilunore St
Port St Lucte, FL 34983

(Use ns.lachmcm if necessary)

ARTICLE V: x.,frocnve dzrc, if othier dhan the dare of filing:

_.(OPTIONAL)
(i ap elfective dat¢ i hsted the date rust be specifie and czonot be nwre than five bosifess days prior to or 90 days after
the date of Mina. )"

Notg: A the date mmtr:d iu this block does ot mzer the dpplicable stannory Bling requirer
the document’s L,rt:: ‘nve. date on tle Departmiznt o 'Sutte’s records.

ARTICLE ¥T: Olhzr umns:om. it'any.

ments, this date will nos be listed as

]
" e

Lk
REQUIBEDSIGNATURE:

- Lo Tt

S:gnatul;;?ﬁf 2 member Or an muthoricad rcprc&‘cntahve—FI o member,
This docuruent is excented in accordance with section 605,0203 (1) (b), Florida Smtutes.
t qve awarc it any Ralsé infarmation submitted in a document iofthe Department of Suate
constitutes a third degree felony as provided forin s 817,135, F.§

Melisza McLeod [
Typed or pristed name of siignee ]

Fili Ipd
5123, GB Flimg Fee for Ardeles of Organization end Designation of Registercd Agent
5 34, Oﬂ Ccrt:rcd C»o[xy {Optional)

§ s 00 Cerl:ﬁc‘\“.‘ of Statug (Optional)
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