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FLORIDA Limrrgy LIABILITY cOMpa Ny i
ARTICLE ] - Name: =
The name of the Limited Liability Company is: =
<

_ !!Zé!;f.f'?."‘Q’ 173 Tef piie -

ARTICLE ] . Address:
The mailing address

S{on sw 1z Ave APT# 4 :
{221&[& [ EL 5?/‘6’5

ARTICLE v

The name and title of each person authorized tg manage and control the Limjted
Liability Company: (MGR or AMBR)
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Respiced s :

Signatureofamemberor

orized representative of g, ;ember

In accordance with secl_:im 605.0203 (1) (b), Florida Stahirtes, the execution of this document
consttutes an affirmatiop under the penatties of perjury that the factsStatedheminaretrue.
Iammmrethatanyfakeinformaﬁon submitted in a documept to the Depary:
constitutes a third degree felony ag provided for in s.817.155, F.S

agent and agree to act in this capacity. I further agree
the provisions of al} statutes relating to the Prope; and complete performance of my chrties, ang
Iam familiar with and accept the obligaﬁonspf
m Cha 5, F.S..

)

Registered Ag%@fgnature (REQUIRED)
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