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CLES O O
FOR

LIMITE ILITY COMPANY

ARTICIE ] - Name:
The name of the Limited Liability Company is: (Must end with the words “Limited L iability Company,

'I..LC.,’m"LlC.')
JaNBeN AND ASSOCIGTES LLC
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The mailing address and street address of the principal office of the Limited Liahjlity =
Company is: =M & T
. : —_ ‘ e E S
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FembrokKe Pines L 3302572 = m
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- Regi egister .
The name and the Florida street address of the registered agent are: (The Limited Liabitiry
Company carnot serve as its own Registered Agent. You rmust desigrate en individua! or anothzr business entity

with an active Rlorida registration.)
DAavi> JANVION
34 sSwWo 2L Tex:

Pembroke Pines FL
23025

TICLE IV-
The name and title of each person authorized to meanage and control the Limited
Liability Company: EQ
AMBR - DARVID  JANNION  (©T%. Ow
OWNER

AMBe- Jean ReENDziLe Vi
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the execution of this documnent
the facts stated herein are true.
ent to the Departraent of State
rin 5.817.155, F.S.

v}?’f é’f’b :j_/; Al :éx-./

Typed or printed name of signee )

Having been named as registered agent and to accept service of process for the above stated
lirnited liability company at the place designated in this certificate, 1 hereby rccept the

ta the proper and complete performance of Iny dutic's, and
and accept the obligations of my position as registered agent an provided for
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