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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nage-
The name of the Limited Liability Company is:

CHC Grovp R Lic
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'é"{t)le mailing address and street address of the principal office of the Limited Liability
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ARTICLE II - Registered Ageat, Registered Office: MTF ey
The name and the Florida street address of the registered agent are: (The Limitea Ligbitay = ©2 = 4 3
C

SHpany cannot serve as jis own Registered Agens, Yoy must designate an indrvidual or another business ensly — X
with an active Fiorida registration )

_(Alos MARIO  Cripli Acevedo
1103 sw (Y4 Avenue
Miomi FL 33 1¥G

St :

Liability Company: (MGR or AMBR)
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OBY as provided for in 5.817.153, Ea‘r‘grnent of State
- nt,

Typed or printed name of Signee -

/ing Damed as registeraqd
1 DA ent
\ limited habihtg company at theaglac
Pbountment as registered oy
€ Provisions of all starutes relgr; |
Lo with and acoep 1o e to the proper and complete performance of o

it Chapter b Tegistered agent ;15 provided for
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Registered agedrs Signature (REQUIRED)
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