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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
he name of the Limited Liability Company is:

—
 .—______
ARTICLE III - Registereq

Agent, Registered Office;
The name and the Florida street address of the registered agent are: (4, Limired Ligpilizy

Ompany cannot serve gg is gwn istered Agent, You must designate on individual or another business eniity
With an active Floridn registration, ) )
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The narme and title of each berson authorized to Manage and control the Limited
Liability Company: (MGR or AMBR)
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or printed name of signee

Agent’s Signatare (REQUIRED)
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