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FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE 1 - Name:
The name of the Limited Lishility Company is: Waﬂmmmwm;vm

Sz/ecf/pﬁs ‘/KZ, LLC. :
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ARTICLE Il - Address: -
Thie mailing address and street address of the principal office of the Limited Lisbilty | &8 5o
Company is: x oxx
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oot serve af its own Registered Agent. You must designote an @

Company
with an astive Florida registration.)
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ARTICLE]V-
The pame andhtleofear:hpersonanthonmedtomanageandco ltheLiJ

Liability Company:
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Signatore of a member or an authorized representative of a n::e:ml:erl

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hersin are trie.
1 sm aware that any false information submitted in a doczment to the Departmant of State

constitotes a thind degree felony as provided for in 6.817.155, F.5.
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Typedcrpﬁtedname_ofsignee
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in tet 605, F.5.. )

Registered Agent’s Signature (REQUIRED)
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