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ARTICLE |- Name;
The name of the Limiteq Liability Company is:
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ARTICLE ITy - Registered Agent, Registered Office;

The name and the Florida strest address of the registered agent are: (The Limitea Liabity
Company camngr SETVe as ity own Regitereqd Agent. You must designate gn indtvidual or an ;

other business entity
with an active Floridg registration, )
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Michae L Dosaaq

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR o AMBR)
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