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TARTICLE Tl Addresas, 2 00 = " L NSt
' The mailing address and sirecl address of the principal office of the Limited Liabitity Company s

*'5612 Souchak Drive 5612 Souchak Drive
.- % West Palm Beaoh, FL 13413 Wes{ Polm Beach, F[, 33413 -~

{"A RTICLE IIl - Regfstered Agent, Registered OlTlce, & Reglstered Agent's Signature: e
-*{The Limited Llsbility Company cannot serve as its own Reglsiered Agent. You must deslgnete sn individuslor
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;I‘hc_ name end the Flodda sirest address of the reglstercd agent ere:

Claudy Jean
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ARTICLE IV-

.

The name and address of each person authorized to manage and control the Limited Liabitity Company

Nameand Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Claudy Jean
5612 Souchak Dr
West Pam Beach, FL 334)2
AMBR

Mane Guylene Jean
5612 Souchak Dr
West Pam Beach, FL 33413

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date is listed, the date must be s

11715/18
the date of filing.)

. (OPTIONAL)

pecific and cannot be more than five business days prior to or 90 days after

Npie: Hithe date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member.
This document is exccuted in accordance with section 605.0203 {1} {b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitules a third degree fetony as provided forin s.817.155, F.S.

Tatyana Kukuliveva
Typed or printed name of signee
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