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FO
FLORIDA LIMITED LIABILITY COMPANY

ART .[CLE I - Name:
the Limited Liability Company is:

The name of

Ll

(4] A/’ 5] 44 AYC. _priguqi £ 23(2 6

ARTICLE I¥f - Registered Agent, Registered Office;
The name and the Florida street address of the re
Comparny cannot serve as its own

gistered agent are: (14e Limized Liability
Regisiered Agens. You wus: designate an individual or anogher Susiness entity
with an active Florida registration )
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ARTICLE IV
The name and title of each person authorized to manage and contr

Liability Company: (MGR or AMBR)
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Required i _

i

Signature of a member or an authorized reﬁresentaﬁve of n member

[o accordance with section 60 )
: . 5-0203 (1) (b), Florida Statites, the i ;
constittes an ?pena]ﬁw- of perj t’ execution ‘{E thJs docurnent

I Department of State .
forin $.817.155, F.5.

tast/4, S (e -
'iﬁpezorp/rfﬁ;\(m 4‘)1/4

name of signee -

— in this capacity. I
P relating roper and complete perf; : :
Iamfﬂlniharmmandawepttheobﬁgaﬁsp T and complete performance of my duties, and
] ns of my position as registered t as provi
in Chapter 605, F.S.. Agent as provided for

o =all

Registéred Agent’s Signature (REQUIRED)
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