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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Company is:
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ARTICLE 1] - Address:
The mailing address and Street address of the Principal office of the Limited Liability
Company is:
3501 8w (24 _Ave su/de spa o
rop, £ 2/

ARTICLE [} - Registel:ed Agent, Registered Office:

The name and the Florida street address of the registered agent are: s Limitec; Ligbitizy
Compary cannpy erve a3 its own Registered Agent. You mus designate an indtvidual or arother business entity

with an acttve Florids registrarion. } -
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€yr's /éf’—j_J arnirey

>
TS0l g 124 Ave Suite 2072

Mami I 33153

The name and title of each Person authorized to manage and contro} the Limited
Liability Company: (MGR or AMBR)
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/an authorized representative ozf";;_ﬁfember.
In accordance with

section 605.0203 (1) (b}, Florida Statutes, the execution -3f this document
constrtutes an affirmation under the penalties of perjury that the facg state:. herein are trye.
Tam aware that any false informatign submj I

d in a document to the Department of State
constitutes a third degree feloxv' provided for in s.817, 155, k.3,
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Typed or prihted name of signee

Remst ‘:; A/gent’s Signature (REQUIRED)
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