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£ CLES OF O ZATION

RIICT. 0]
FLORIDA LIMITED LIABILITY COMPANY

JE1l1-Name;

‘The name of the Limited Liability Company is: (Must end with she words “Limuted Luubil ty Company,
L. or AL

we ARE Perte Togerhe LLC

The maiting address and street address of the principal office of the Limite:l Liability
Company 15

Ao S 2 Coor+

i

i HI1- i t ister ffice: Il

The name and the Florida street address of the registered'agcnt are: (The Li nited mb:}uy

Conpany cunnot serve 4 its o1en Registered Ageat. You must designate ai individital or another bsinesy éntity
weith an active Floridn reyistration.) 25!

LoV A‘Y'v\rf(,u
3LLS S 9N Road

Mionn B 53713

The name and title of sach person autborized to manage and control the Limited
Liability Company:
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Signature of a member@:ﬁl buthoriedd representative of a niember,

In acenrdance with section 605.0203 (1) (b), Florida Statutes, the execution of ttis document
constitutes an affirmation under the penalties of perjury that the facts stated heiein are true.
T am aware that any false information submitted in a document to the Department of State
consStutes a third degree felony as provided for in §.817.155, FS.

Lov Aﬂd»"{iu_z _

Typed or printed name of signee

Having been named as registered agent and to accept sevvice of process for the above stated
himited ljability company at the place desigpated in this certificate, 1 hereby ccept the
appointiment as registered agent and agree to act in this capacity. 1 further agree 0 comply with
the provisions of ali statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my ition as registered agent us provided foy_,

in Chapter 604 F.5.. R
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RegﬂerWdfs Sigphture (REQUIRED)
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