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ARTICLE | - Name:

The came of the Limited Lishility Company 15

Sharsini & Pasiflia sA (L

(Must contain the wards “Limited Liabifity Corrpany, “L.L.C." or.“LLC.7)
ARTICLE [i - Address:

The mailing adsress and étréet address of the prfincipal office of the Limited Liabillty Company is:

3113 Wicholson Drive
Winlery Park, FI, 32702
ARTICLE IJ - Registered Ageat, Registered Qflice, & Registired Ageat’s Signatore: Zr
{The Limited Lisbillty Company CARDGE SeTVE 23 its 0vwn Registered Agent: You must desiznate an individual or * o3
another’ businéss entity with an active Fiorida registration.) e
The nans and the Florida stroct address of the registered agent oxc: T
. . . L
Nenie =
31 13 Nichobson Drive
Florida sireet addiitss (P.O. Box NOT acceptable)

Wintery Park Florich 31_'792
City: State Zip
Havhig daei nawizd gs registered agent an
piace desdgnoted in this certificire, .

eri mdzowmpjpm Jor the above stated Iinited {iability conparny al the
il heredy aceept the appointwient as regisiered agart and agree 3o act in this capacity.
Surthey agree 1o comply vwith the provisons

of all statutes relating io the proper and compiete perfarmance of my dutles. and I
an femiliar with and accept the obligations of my position as regigtered agent ay provided for in Chapier 605, £.5..

LAl 1 o e
" Registered Agéini's

-
-

Sigmbre (REQUIRED)

{(CONTINUED)

gh:l Wd €1 AVH 2
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ARTICLE IV- _ .
Thie niarre and ckdress 6 each pervoq avtharized to manage 2ad contro} be Limited Lishilisy Compéy:
‘AMBR® = Authorized Member
"MGR" = Mangger -
AMBR ]
. s
12
3113 Nicholscn Deive
Winteqy Parkc. FL 37702
-]
T =
Tm -
L. — .
(J"}’ a i
. T oo [T
(Use aitachmiest i néccssiiny) "1‘1‘: x —
ARTICLE Vr Effective dus, if other than the daiz of fling: __(OPTIGNAD) .~
(U an effective date b listed, the datc must be specfic 2nd cannot be wore tean five buskaess days prior to or Wdays sftér
the date of Sting ) ' _
Note: ummm&mmmﬁbm,mm‘mmiwimiemmmmgmdmmisdm wrill not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE V1: Other provisions, if any.
BEQUIRED SIGNATURE:
Signature of & iixember or an 56 pentative of » mesnber.

03 . - . - l N o p . . .
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes,
I2m avexre that any false information sabmitted in 2 docuament 1o the Depariment of State
constitutes a third degree felony s provided for i « 817.155, F.S.

o Sbamind




