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!

WAC3 Inmm! L1C .
{Must cantain the words “Limited Liability Company, *L.L.C." ot “LLC™
ARTICLE D - Addrem:; ’
The mafling nddress and street address of the principal office of ths Iimited Liabiliey Corpay ia:
;?0! Jluua;LmEﬁ:#ma . 1065 Grove Landing Lane
Zlapiation, F1, 33324 :

ARTICLX [T - Regtsiered Agent.lbgmcredﬂmmikegh
CIthknimdUnuquompmymnm OTVve ad ity Regletered . designate an Indivi
another bustness entity with an scttve P'I:arldn :sisuimn.) Agom. Yoo anst an haler

Thnnmmdthcﬂaddamuuddrmoﬂhong{:modnng:

Willlar Lopex

Nams
9001 Jacararda Lanc # 203
Florida giroet nddress (P.O. Box NOT soccptable)
Plantation FL 33324
City Stato Zip
mewnmmmmhmdwwmawp:mﬁudmfwﬂu abowe seated linttied fad, «umpany a the
place designaied tn thi certificats, I hereby aeceps th P

a@pomwmmw«qwmdqmmwbsmrc@xay. b g
fiather agreeto mp&wﬂhdzcmvhbmqfdlmmrdmm the proper aod complese per;
om farsiliar with and accept the obligations of,

&le perforvtance
ap position ax regltered agert as provided fur in Chaprar 603, 5.8,

iham %ﬂf
Reglatered Agent’s Sghature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address of cach pereon emborized to manags and contral the Limiteq Lisbil ty Company:
Titles ' Namoand Addyems:
"AMBR" = Authnrized Member
"MGR" = Mannger
MR . William Lopez
1065 GOrove landing Lane
Orovetown GA 30813
MGR Alicla Topes
1065 Grove Landing Lane
Taoretgwn GA 30815
MOR Ela Sglazer :
1063 Grove Landing Lane
Srovetown GA 308)3
ﬂhauummgnﬂnwuuqa
ARTICLE V1 Effective dute, if other than the dats of flling: ' . (OPTIONAL) -

{If am cffcctive date by Iistod, the dats mlﬂthlp.d.ﬂclldwtl mory éhan five bastncss days prior to-or 90 days after

the dais of iling.) .
Nots) Ifthe dats inaerted in this block doos not

moet the applicable statutery filing roquiremsats, this date will not be Ested as

medmmmmnmaﬂhuhwduaonmonqnnmmuofswuwnnmdm

ARTICLE VL Other provisions, ¥ any.

REQUIRED SIGNATURE:
Lihins

Signatare of » member 5f an astharkzed representative of » member,
This document is excoured in accordsnce with sectign 605.0203 (1) (b), Ploida Statures.
1 pm aware that any hlao nformation submited In n document to the Depart nent of State
constitutes a third degree fitlony 0a provided tor in a817.148, F.S.

Williagg Lopeg

$125.00 Fillng Fee for Articles oI O
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Statms (Optinnal)

Typed or printed oams of signeo -
Elilng Fegi: = 3
rganization and Designation of Ragisterad Agent . o
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