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ARTICL F OR I1ZATI

FOR
FLORIDA 1IMITED LIABILITY COMPANY_

ame:

The name-of the Limited Liability Corapany is: (ust end with the words “Limited : iability Company,
“LL.C."or "LLC.")
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Buifpens O
TICLEII -

The mailing address and street address of the principal office of the Limited Liability
Company is:

FE3/S S 792 42 40
Arjam) | f) 332323537

RTI I - istered Agent istered

The name and the Flonda street address of the regxstered agent are: (To: Limited Liability

Company cannot serve ds its own Registered Agent. You must designate an individuai or ancther business ennty-
with an active Florida registration.)
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ARTICLE IV-

The name and title of each person authorized to manage and control the: Limited
Liability Company: (AMBR OR MGR )
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Required Signatnres;
Lt J )2,

ngnatnre of a mextther or an authorized representative of :;; member
In accordance with section 605. i executi docnmten.
X : 0203 (1) (b), Florida Statutes, the i thi
mmmmaﬁrm@nmdmmepmdﬁaofpajuqmme&mmz;:u?‘gnm&us

Iamawarethatanyﬁlseinformaﬁon itted 1 Depar State
! { submitted in a document to the 1
constitutes a third degree felony as provided for in s.817.155, F.:E!:jmzntof

AT Ferus 2

Typedr printed name of signee

Hamngbeennamedas registeredagentand_toaccegtsexyiee of process for tlx: above stated

appoinnnemasregisteredagentandagreetoactmthisapacity I further i

ne 2 . agres: to comply with

t}zemmmﬁmmm;{gﬂmrelanng'goﬂ;eproperandcompleteperfumancemfmydnns,‘}y and
and accept the obligations of my position as registered agent : s provided for

in Chapter 605, F.S..
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Registered Agent'YSignature (REQUIRED) =
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