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The name of the Limited Liability Company is: (Must end with the words “Limited Liadil.ty Comparny

TXEDN SERFIOLD), L4C

d street address of the principal office of the Limjted Liability
a2

ARTICLE II - Address;

The mailing address an

o ‘"_"""Cbrﬁﬁalfy’ig:—"_'""'_ T 'ﬂ'—gﬁé?;/"
PP/ S 92 AVE

A a8, AR
33176

MAILIOS
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ALl 14y ALORIOA 7 366
F - jstered Agen istered O e: “_‘ ; _c-‘_“'_-_f
The name and the Florida street address of the registered agent are: (The Lirrited Liability- ' o
Company cannol Serve as its own Registered Agent, You must designate an individual or another Susinsss ent‘rry’_ ; "f;;: --n
S e T
Y
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with an active Flurida registration.)
Ry EOFD AL, 2 o/

070/ SH TZ AVE
Sl gy RO 25707

erson authorized to manage and control the Limited

ARTICLE IV-
The name and title of each p CQ B \?—)
M
A LLON

Liability Company:
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Signature of a member or an authorized repres‘entative of a member.

o202 (1) (b), Florida Statutes, the execution of this document
lties of perjury that the facts stated herein are true.
bmitted in a document to the Departm =nt of State

In accordance with section 605.
F.5.

constitutes an affirmation under the pena
1 am aware that any false information su
constitutes a third degree fclony as provided for in s.817.155,

RN )esr O Al LLON

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the abave stated
t the place designated in this certificate, I hereby iccept the .

this capacity. 1 further agree 1o comply with

d complete performance of iny duties, and

tered agent as provided for

limited liability company a
appointment as registered agent and agree to act in
f all statutes relating to the proper an

the provisions o
th and accept the obligations of my position as re
in Chg% 6os, F.S..

1 am familiar wi
QAAM
:f~~ ~

Registered Agent’s Signature TREQUIRED)
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