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ARTICLE - Ny + V' = 272

The name of the Limiteq Liability Company is:

OBV 6od (¢,
¢ mailing address and street ;
Cormpany ic. address of the principal office of the Limiteg Lisbility

CHD My st e \alzs 23014

—_Herminia  Popla T D Riverd
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ARTICLE Iv
The name and title of each person authorized to manage and control the Lim ted

Liability Company: (MGR or AMBR)
Hermitnia kola I Campp Qe (RoapR)
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Signature of 4

member or an authorized representative of & 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 herein are true.
I am aware that any false information submitted i a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.43,

H%Qﬁ’\?ﬂfhga\q D Canpo Rlveco
Typed or printed name of signee

proper and complete performance of my dut:i&;, and
ceept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

Wm 8° Copo

Regi‘stered Agent’s Signature (REQU]RED)

I am familiar with and a
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