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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

/)7\] Aty dnd T L0,
ARTICLE{I - Address: ,

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

274¢_SE /7T Pl
Lhii Lenty FL 23070

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered AZENt AYE; (The Limited Liabilisy

Company cannot serve as its own Regisiered Agent You must designate an individual or ancther business entipy
with an active Florida registrasion, J :

56T I/A_LBFS
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of 5 membef or @Q/

an authorized representative of member

Gon 605.0203 (1) (b}, Florida
P oitutes thaa?arganon under the pena}

ALdeEr
Typed or printed name of signee
Having been named g5 ¢
T DAy cgistered agent and tp accept i
b th:sbﬂjty mrg ](;any at the place deﬁgnategp mmmp:::e??lfor b e stated
! Provisions of al) smtut;gr‘::?;t?ﬁg to the Nl ﬂgs el - : fg?j}i&l;emth
oy 51 ' Proper an
with and accept the obligations of my mﬁgm‘gﬁn@n& oo s, 0
In Chaptené6os, 7.9, "8 provided or

Registefed Agent’s Signature (REQUIRED)
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