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Plewse 1etten ati correspondence concerning ihis matter to the following:
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ARTICLIES I - Address:
The ma ,h.w ‘LI fress and sireet address of the principalt oftice of the Limited L jability Company is:

Mailing Address:

Prinvipal Otfice Address:
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ARTICLE HI - Registered Agent. Registered Offive. & Rey zistered Agent’s Signature:
cannol serve as its uwn Registered Agent. You musi designate an individual or
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another business entity with an active Florida vegistration.)
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ARTICEE IV
The nase and addiess of cach person authonzed o manage and control the Limited Liability Company:
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(I an cffective date is listed. the dute mast be specific a

nd cannot be more than five business days prior to or 90 ddds after
the date of filing.)

Noter e dete fseried in Uns block does notmect the ap Wicable statutory hling require
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ments. this date will not be listed as
documeni s erfective dase on the Department of State’s records.

1.:L

\l{ 3 l(l E Vi Drher provisions, if any.

"’u:sbt_%wci u“a\tlr“\_b ‘b SEVE CL\\ Cw\mwﬂc‘
l.)tb F _ﬁnr\_o\ oy Ol Chalie %\/'\\\:_\)

REQUIRED STGN

gnature of a member or an authorized rtpru.cnl ative of a member.
This decument is exceuted in accordance with section 603. 0203 (1) (b). Florida Statutes.
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Filing Fees:
S125.00 Filing Fee tor Articles of Qreanizition and Designativn of Regisiered Agent
$ 3000 Certitivd Capy {Optional)

S0 Certiliente of Status (Optional)



