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ARTICLE |- Name:

The name of the Limited Liability Company is:

e

. ARTICLE I - Address:
The mailing address and street address of the princi Limited Liability
1042 Sw 199 TH For

— Mo ¥l 331374

ARTICLE I1I - Registered Agent, Registered Office:
rida street address of the
Company cannot serve as i :

€ an individual or another busingss entity
with an active Florida registration,)

'DGI?IGA{ M (dsﬁ?clfg ‘Aceba]
0425 SW 149 Torr.

MMy FL 3317

ARTICLE 1V
The name and title of each perso

1 authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a miember or an authorized representative of a member.
In acc_ordance with sect_ion 6050203 (1) (b), Florida Statutes, the execution of ‘his document
constitites an affirmats G i j the facts stated herein are true.

ent to the Departiment of State
rins.817.155, F.S.

Daziam m Cespepes Acspn;

Typed or printed name of signee -

Havmg been named as registered agent and

the provisions of afl statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent .1s provided for
in Chapter 605, F.S..

" Régistered Agent’s Signature (REQUIRED)
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