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The name of the Limited Liobility Company is: tatast o with the 1wonds "Lisséred tdabdlity Contpany,
LLC.er LI T

YVO capéo Llc

The mziling address and strect address of the priacipal office of the Limited Liability
Company is:

730 Sw 500 o #o wesfor H 332y

The name ond the Florida street address of the registered agent are: (Tt innited Liabiazy
Compeny cannot serve aF its oien Regristered Ageat. You must desiprara an indickdnal or anotler busfoess entity

with an active Forda regiztranion.)

ntorfese, Iol sevss Ll
722 Sw 5T o #0O wesYay FZ 3338

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

CONTARTESE HOLDINGS LLGC
(MGRD
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Signaturc of a Tacmber or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Stututes, tha execution of thig dotument
congtitates 2o affirmation aader the penalties of perjury that the facts smted bercin ore trae,
1 am aware that any felse information submirtadpi‘:: document to the Department of State
consiilutes a third degree felony aa provided for in 5.817.155, F.S.

WA ConVoalass
Typed or printed name of signee

Having beea namcd 2 registered agent and to accept service of process for the above stated
limitedd Tiability company at the pslua: designated 1o this certificate, T hereby accept the
appoinmment as reiiste:cd agent and agree to act in this capacity. 1 further agree to comply with
the provisions of ol statutes rolating o the proper and complote prrformeance of my duties, and
1am familior with and accept the obligations of my position as registered agent as provided for
in Cha =0
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