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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Napme;

The name of the Limited Liability Company is:

Th. Z
CO:; m address and street address of the principal office of the Limitec Lg%éhty ':?;
oo cB
11333 Sw path terrace . N, FL_33113 RS
T
>
ARTICLE I - Registered Agent, Registered Office;
The name and the Floridg street address of the registered AN AYe: (The Lomite d Lingalsr
wzm mme : gzg:’:jegmmd,{m You must designaze an individual or enothar besingss &
LU\S _ Michoel Anas
222 Sw Ot Jecroye Moy £ 33133

ARTICLE IV '
The name and title of each person authorized to manage and control the Lim’ted
jbﬂjty Company: (MGR or AMBR)

uts Miehael  Brgs (P)MBV-)
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Regquired Signatures:

N\ I

o r

* Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated Ferein are true,
lam aware that any false information submitted in a document to the Departnent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

BQU}% ﬂqld'l(ﬂbp Anc::

Typed or printed name of signee

[
6 I ]
=

— oA

Having been named as registered agent and to accept service of process for the above stated-
o)

limited liability company at the place designated in this certificate, [ hereb accept the
appointment as registered agent and agree to act in this capacity. 1 further agre: to comply @1
the provisions of all statutes relating to the proper and complete performance ¢ my duties, f1d
Iam familiar with and accept the obligations of my position as registered agent as provided-for
in Chapter 605, F.S.. ja =

1

s 2l

1
Registered Agent’s Signature (REQUIRED)
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