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ﬁi ngrmﬁg the Limlted Liability Company is: (aust end with the words “Limited Liability Company,

LMRA Home SolL\'hDr_LS) LLC
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<30 ANV 26238

ARTICLE Il - Address;
ge mailing address and street address of the principal office of the Lnnﬂ.e@anb
mpany is:
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The name and the Flonda street address of the reglstered agent are: (The Limited Licbility
OampanymmotsmeaszuoumRegkm-adAgmt You must designate an individunl or another business entity
with an active Florida registration.)

Roderick fllen

(o] NE 36™ st ¥I8e2
Miam:, L 33137

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

chci-erl'c.): Allen (ﬁMB&)
Mariam Sowe ( M& IZ)
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In _ ntative o‘fa-:member
 ocordance with sectior, g -
CPDIMithtES & afirmapign wop-0203 (1) (b), Florida Statutes, the execution of this document
Tam awiire that ariy gapoe | B’.ﬁlﬁpeqaldes_ofpeﬁm‘qgat the facts stated herein are trye,
hat any ,.a‘&f.";dmaﬁ".nﬁﬂblqm 1 a docuinent to the Departrnent of Stater~s
| third ¢ felony 4 provided for in 5.817.185, .S, =
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Or printed name of signee kg T
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Hawngbeennamedasreslstemdagemand'toame se N
. naed : , rvice of process for the abovEstated
limited liability htnpany at thee o desi i X
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Registered Agent's Signature (REQUIRED)
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