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The;naine of the Limited Liability' Company is: (wust end with the words ~Limited £ ‘abitity Company,
LLC, ar “LLC.Y S
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Themmhugaddressandstreet address of the'principal office of the Litnited Liability
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TLASATION T 332,07

ARTICLEIIL: Registered Agent, Registered Office;
* The-name and the Florida-strest address of the registered agent are: (The -imited Liabiliny
.Company canrial Serie as its oum Registered Agent. You st designate an individual or another business entity
with an active Florida registration.,) } : ’
Toella Doero
6556 S, Ao.ea
VeASTATIOND FL 2331
The name and title'of each person authorized to manage and.control thé [imited
Liability Company:. ' :
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memniber or 'an'caﬁ,liﬁ?éafrepr%entaﬁve of 1 member.

 Signatireofa

Ir:aecordangce with:section 605:0203 (1) (b), Florida Statttes, the execution of this document
constitiites an affirmationainder the penalties of perjury that the facts stated herein are true.
Idm aware that any false information $ibmitted in a document to the Department of State
constitutes a third degrée felony as provided for in s.817.155, F.3.

oo
: Leile, Dues
. -Typed or pFinted name of signee

‘Having been named-as regi stered agent-and to accept service of process for the above stated
- Jiiled ability. company.af the place designated in this certificate, I.hereb; accept the ,
-appointinent asregistered-agent and:agree to act in this capacity, I fucther agren to comply with
the provisions of all statutes reldting to the:proper and: complete perfortance of my duties, and

gistered agent as providéd for
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