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ARTICT IS OPORGANZN TN TORLTONDATINTED D DR COmarANY

ARTICTITT - Name:

Uhe e sl e L unied Tratality Company o
e five f ﬂc{]ws s

N Dt el with e wards L mted TRty Company, L0 " ae "1 TU ™)

ARTICLE I = Adddress:
Fhe assibing addeess wind steeet mbdeoss of the principal uflive of e Limited Lhability Comypany i<

MLkl Nededeuesas

Priseipat O fflve Sdidress:
_BYo_ Mw_7 [ Y34 N 7 Fire.
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ARTICEE T - Repisterad Avent, Repistered OfMee, & Reghlered Agent’s Sipanturs:
CThe Lemited Linbility Company cannot semve at its own Registered Agent, You nust designate un individual or

another busingsg entits with an active Florida registeaiion.)
red gent ared

The mame ond the Florida sireet addacss ol the registar
Pl Ssod: e,

Nanwe

$3vo wWew - e

Flotida street address {P.O. Box NOT neceptable)

M g FL ES Y,

City 4 Zip

v been panied s registered ugent and to gecept serviee of procvss for the abave stted fimsited linbiduy compuny
the placy desigiied i this ceaificate, Lhereby accept the appoinineit o regdvzerod agent and ayrey to nod i this
capacine f farthor weree o comply with she provisions of all stawics relaing ra the proper amd complote perfanmnes
of wee sdunies, and §ant funifioe with and eecept the ebligations of e pasition as egistered agent as pronided for in
Chapier 603, £.5.,
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AHRTICLE 1v-
The name and address of cash person autkeriesd 1o nanage and conttod the Limited Liability  Company:

Title: N a d
*AMUR™ « Authonzed Member

*MOGRE = Marager HJ e-_,iOﬂc]ro 6 a Cll.“_(}h_.
et e

——"'-M-r%\)-;«'

phtndey Rachel Badi H:}
T i o

{Use sttachment if necessary)

ARTICLE ¥: Effective date, (fother than the dale of fling: . (OPTIONAL)
(I an effectlve date I listed, the date must be speciiic and cannot be more than five business days prior tu ar 90 days aller
tize date of flling.)

ARTICLE YT: Other provisions, if any.

REQUIRED SIGNATURE: /’*6
s

Signature of a member or an asthorized tntative of a member,
{In azcordance with section 605.0203 (17 (b}, Florida Statutes, the exccution of this document
condtimtes an a{firmation under the penaliies of perjury that the facts stated herein are (me,
| am 3wage that say false information submitted in a do¢uwnent ta the Department of State
coastitutes a Lhird degree {efony as provided for RE?SI 1135 F.8)
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L/ Typed or printed ndme 3t signec
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