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Ammmommmmmmmmoomrm
ARTICLE] - Name:
The pame of the Limited Lisbility Company is:

LINBTIN LL.C
(Must contain the words

“Limited Liability Company, *L.L.C.,” or “LLC.")
ARTICLEII - Address: ' _ _
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pringizal Office Address:

3401 SW 160TH AVE. SUITE 330
MIRAMAR, PL 33027

Maitiog Address:

3401 SW 160TH AVE. SUITE 310
MIRAMAR, F1. 33027

ARTICLE [T - Registered Agent, Registered Offico, & Registered Agent's Signature:
(The Limitod Liability Comapany cannot serve as its own

Reglstared Agent. You must designate an indivh fual or
anather business entity with an active Florida registration.)
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Tho name and the Florida stveet address of the registered agent are:
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3401 SW 150TH AVE, SUITE 230
Florida street address (P.O. Box NOT accoptable)

MIRAMAR - FL

Chy State

™~
o
33027

Zip

Havingbunnamm'mregbmdaganandtoaacepi:mdcnq‘prmfoﬂhtaboveﬂatedlhnhcdﬁaﬁmgf compary al 1ht
p!mds;{gnmdmmanﬁ?cau,Hrenbyamepﬂkcappofnmamqugtmdqgmmdagrw to act In th1s capactyy. 1
Sfurther agres to comply with wwqmmmmromempummmw & my dutles, and |
am familiar with and accept the obdigations qf my position, registered agent as provided for in Chapter 80, F.8.
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ARTICLE TV~ N
The nema and address of each person puthorized to mapage and control the Limited Lisbility Company:

Tities Nameand Agdrass,
n R* = Authorized Member |
*MGR" = Manager

MGR

MARTIN TROISI
3401 SW 160TH AVE. SUITE 330
MIRAMAR, FL 33027

{Use attechment i€ necesanry)

ARTICLE Y: Bffective date, if other than tha dats of filing: . (OFTICNAL)
(if an effective date Is [isted, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of fling)

Notey 1 the date inserted in this block does not meet (ho applicable statutery filing requirements, this date will not be listcd 85
the document’s effective date on the Department of Stato’s reeords.

ARTICLE VI: Other provisions, If aaty.
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REOTIRED SIGNATURE: N

‘X. .. LS -. R - - - .n:
Signature of » mewber or an guthorized representative of a me mber. Lm =
This document is axecuted in acoordance with section 605.0203 (1) (), Florida Simégl G
lamnwunmatmyﬁlsamfonmﬁmsmlﬂcdmademntmmenu;mmofsng =2 B
constitutes n third degree felony os provided for in 5.817.133, FS. LS By
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