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ARTICLE I - Name: s =
The name of the Limited Liability Company is: T o
Can \bbed v
ARTICLE II - Address:
The mailing
Company is:

IoVestment  Oagivers (L0
(L300 Mw

address and street address of the principal office of the Limited Liability

U _fepnace  suiHe R
Mlamy FL 33162

registered agent are: 7he Liniseg Liabiltty
gnmzannwhmﬁmdaranaﬁurbuums:enﬂ&
DIDIER Mamue\ FUQAAQ AN \AS
12300 Mw NN deqaAce Mism FL 33|
ARTICLE IV
T?:lenameandtitleofeach
Liability Company: (MGR or AMBR)

person authorized to manage and control the Limjtsd

D'!cllic.-rb MAHLM] fuc,nk Am;-96 -~ MGR
Didien Maprve| Foewte Nupez — AMBIL
DHimas K. Fuewde Avs —

AMBIL
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Signature of a member or an authorized representative of # member.

In accordance with section 605.0203 (1} (b), Florida Stanttes, the execution ol ‘this document
consﬁtlnsanaﬁirmaﬁonunderthepenahies of perjury that the facts stated }ysrein are trye,
1 am aware that any false information submitted in a document to the Depariinent of State
constitutes a third degree felony as provided for in $.817.155, F.5.

DIDIERL Mapue) zvente AQIAS
Typed or printed name of signee

Hmingbeennamedasmgistemdagentandtoamegtser_vicecxfprocessfortlu:abovestaled
lhnitedﬁabﬂitgmmpanyatthephcede;ign:fied{nthmcgmﬁcaxe,]hetehy accept the

provisions of all statutes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my position as registered agent 1s provided for
in Chapter 605, F.S.. ‘

Registered Agent’s Signature (REQUIRED)
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