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’.1;}11‘% angggf) the Limited Liability Company is: ust end with the words “Limited Liability Company,
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ARLICLE 1) Ad. LH
iling address and street address of the principal office of the Limited Liability-

- Th max
Company is:

105 SE Qs Prve
aleah, Fu 33010
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The name and the Florida street address of the registered agent are: (The Limitzd Liabifity
Company cannot serve as its own Registered Agent. You must desighate an individual or another business entity
with an active Florida registration.)

Kevin Michae! Konthan
S SE 104x Prve |
tnaleal, £, 33010

ARTICLE JV-
The name and title of each person authorized to manage and control the Limited

Liability Company: o .fé
‘"N 5
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ocument to the Depariment of State
ded for in 5.817.155, F.§. '
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" "Registered Agent's Signature (REQUIRED) '
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