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ARTICLE 1. Name:
The name of the Limited Liability Company js:

892 Rd 121y [207
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ARTICLE 1y - Registered Agent, Registered Offfice;

The name and the Florida street address of the registered agent are: (The Limtced Linbiliry

Company cannoy Yarve as s own Registered Agent. You myst designats on indtvidual or another business entity
with an active Floridy registration, ) . :

Yoden Hepwa pA97 Rodeiaues
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ARTICLE Iv .
The name and title of each person authorized to manage and control the Limjtsd
Liability Company: (MGR or AM BR) '
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Registered Agent’s Signature (REQUIRED)
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