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FLORIDA LIMITED LIABILITY COMPANY-. = M
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'IL'gecnz::n&gg the Limited Liability Company i8: (Must end with the words “Limitad Liability Compary,

I - .
The mailil}g address and street address of the principal office of the Limited Liability
Company is: '

BS500 s.w. (%% AVE voap #2009
Miam. |, Fe 2% (29

E Il - Registered Registered Office:
The name and the Florida street address of the registered agent are: (7h: Limited Liability
Company cannot serve as its oum Registered Agent. You must designate an individual or anot her business entity
with an active Florida registration.)

SOMNANTA CHEEVAPQAl/&th\)éAM
BTLECO Sww. (B3 AVR pourp # 3oq
m(Am,‘/ Fco 272\%2

The name and title of each person authorized to manage and control the Limited
Liability Company: (AMBR OR MGR)

SC.D (\DAK\J+F4 éh€€VAPVAVﬁ_+nS,&,m

(§M6m)

Page 1 of 2



: _ >5 2 o n
% e L
22 0 g
Re o M
i} —'r: x
=i clds 2o e O
Signature ofamEmberoran authorizedrepresantaﬁve ole—;eli%%r. ot
. >
Inacqordancetﬁth%cﬁunéos.ozm(l)(b},ﬂoridasma,ﬁwmd o this
consnmtasauaﬂitmaﬁonundm-the i ofpéajluythatﬂae e
Iamawarethatany

i facts stated Jiareiy true.
ﬁJseulfi:ﬁ'l'.!la‘ﬁ:()]:'l81_1])]_]]111}3:1 ina I are
CODStrtui&satbirddemfd docum

ilgentandto?’ﬁm‘lptSEI'viceofprocm;s,;fortheabovf:statpad
oy iy COMpAnY a the place designatee i thiscory

cﬂnﬁﬂtﬁ,lh&l‘&b}mptthe
2gent and agree to act in this capacity. T further sor,

S g,

Page 2 of 2



