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ARTICLE I - Name: ﬁ:g; = E::j

The name of the Limited Liability Company is: it D e
M o
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ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
95 bw 46 st ppr o, 3359
.__Ei>()/64£;:;_fﬂ'iﬁt:-ﬂ | i ﬁ__;

ARTICLE Iv
The name and title of each person authorized to manage and control the Lim fred

Liability Company: (MGR or AMBR)
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Required Signa tures;

Signature of 3 member of an g rized representative ofa ‘member.

In 2ccordance with seci_:ion 605.0203 (1) (b}, Florida Statutes, the execution of this document

constitates an affirmation under the penalties of petjury that the facts stated hiarein are true,
Iamawarethatanyfabeinformaﬁonmbmittedinadocumeutto the Depart: nent of State
constitutes a third degree felony as provided for mn s.817.155, F.&.

Sb(,m C(MU) ﬂ\uw;\ -
Typed

or printed name of signee

)
Registered Agtnt’s Signature (REQUIRED)
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