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ARTICLE 1 - Name: AT W e
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ARTICLE - Address:
The mailing address and steet address of the principal oifice of the Limited Diability Company is:
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ARTICLE L - Registervd Avenl. Registered Office, & Registered Agent’s Signature:
(The Limited Lizbilivy Company cannot serve as its own Registered Ageni. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florids street address of the registered agent are:

//\nr/a_f 27 ///d//__v./f_

Name

oL Are. A~

Florida street address (PO Box NOQT accepiable)

Y R /PR A & 4N
Ciy State Zip

Having been named ay regisiered agent and to accept service of process for the above stated limited liahility company ai the
place desiguated in ihes cortificate, I herehy accepi the appointment as re sdstered agent and ayree to act in this capaciy. |
Jirther ugree i complv widh the provisions of ali swintes relating 1o the proper and compleie performance of my duiies. and |

am familiar with and aceepi the ehligations of iy position as regisicred vgeni as provided for in Chapier 605, F.5.

Cotl 22,

Registered Agent's Sigﬁurc (REQUIRED)

(CONTINUED)



ARTICLI IV
e name and address of each person authorized 1o manage and contiol the Limitted Liabiiiy Company
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ARTICEE VE Other provisions, ifany.
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This document is executed in accordance with section §03.0203 (1) (b), Florida Stuutes.
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