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FLORIDA LIMITED LIABILITY COMPANY
ARTICLET. Name:

!
.t

Teo®
€ bame of the Limiteq Liability Company is; gi . <7
228 on
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ARTICLE 1] - Address:
The mailing

address and street address of the prineipal office of the Limited Liability
Company is-

2562 24+ Ave. N
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ARTICLE 117 - Registered Agent, Registered Office-
The name and the Florida street addresg of the registered agent are:

%2 249t Ave N

ARTICLE v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBER)
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Signature of a membep or an authorized representative of a member,
section 605.0203 (1) (b}, Florida Stahrtes, the execution of this document
1o

In accordance with
constitutes an affirmat; nundertbepenaltimofpe:jurythaxtbefactsstatedhn'einareU'ue.
Iam aware that any false information submitted jn a document to the Departinent of State .
- e oo

constriutes a third degree felony as provided for in 6.817.155, F.§, ~&
™,
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Typed or printed name of signee ;qq oo

- Registered Aée‘dt’s Signature (REQUIRED)
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