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OF ORGANIZ

ARTI/
.— FOR
FLORIDA LIM LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is: {Must and with the words “Limirec Liability Company,
rm |

“LLC,"or LICT

‘Jﬂf\ﬁé (PQLLLS %Dm@r

ARTICLE II - Address:
The mailing address and street address of the principal office of the Linited Liability
Company is:

10820 S0 2004k D (L Hler Pag Qplm 208 FL BDH

The name and the Flonda st‘reet address of the reg:stered agent are: (The Limited Liahility
Company cannot serue as its oun Registered Agent, You must designate an individual or anather business entily

with en active Florida registration. }
(Etlnakkhcl \é'04il'1r\a E56L9¥LJ&15
10820 SW 200 DR APT 3195
CoTLeR B)#ittj FL 32157
ARTICLE 1V-
The name and title of each person authorized to manage and control the Limited
Lisbility Company: (AMBR OR MGR)) 2
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In acqordance with smt_iun 605.0203 (1) (b), Florida Statutes, the execution «f this docutnent
constitites an affumation under the penalties of perjury that the facts stated herein are true.
Tam ayvare that any false information submitted iz a docament 1o the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Suolina, Mnﬁa &hjrl olaé-

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the abave stated

Limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
for

. in Chapter 6035, F.S..

Registered Agent’s Signature

I am famitiar with and accept the obligations of my position as registered ageit as provided
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