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ARTICLES OF ()IIIEEE&J}TIJ&J&:]T[()ISI
FOR
FLORIDA LIMITED LIABILITY COMPNY
"LL.Ci.."ur e imi “Limited iiability Company,
Viatseare Cowra €250 Aepyig A0 SErvicg LLC

ed Liability

ARTICLE I1 - Address: :
The mailing address and street address of the principal office of the Limit
DYF5 W I0Lh AVE Ruelpnl, [ <2045

Company is:
qu’f;;w 1

CLE HJ - Regi Arpent i :
The name and the Florida street address of the registered agent are: (1h: Limireq Liahility
Compeny cannat serve as its own Registered Agent. You must designate an individual or enotiter business entity

with an active Florida registration.)
‘/5{4,\{‘/54 Aeostd  EaRRAwS .
3495 10 4ol Aot FHhaleat FL 32017

Apr o4
ARTICLE V- )
The name and title of each person authorized to manage and control the Limited <
O]
N

Liability Company:
' j,wf/(‘q /A o5 o e S (PIMEJEL\J =
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Reqnired S _

Signature of a mem

Or an authorized representative of 1 member,

constitutes a third degree felony as provided for in 5.817.155, F. 3,

j,qméa Aeosra Posniteps,

Typed or printed name of signee T

Having been named as registered agent and to aceept service of process for thie above stated
hratted Lability company at the place designated in this certificate, I herel'y accept the
appointment as registered agent and agree to act in this capacity. [ further agnie to comply with
the provisions of all statutes relating to the proper and complete performance f my duties, and
fam famniliar with and accept the obligations of mry position as registered ager t as provided for
i er 605, F.S..

Registered ?{gent’s Signature (REQUIRED)

83783



