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ARTICLE I - Name;
The naine of the Limited Liability Company is:

S .. IDELANOVAL LLC .
A @mewﬁnme'vmds'munﬁmmbﬂaycm@;%m:wm')
ARTICLE i1 - Addrem: , ' o L
The mailing address aod strest adsress of the principal ffice of the Limited Liability Companyis:
Frinciosl Office Addvess . - Mafthig Addpisy:
28303:SW 128TH PLACE!
HMEAD’FL‘BSOI!

AR‘!‘ICI.EIII-Raghintd Agent; Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve-as-ils own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration;)
The name and tho Florida strect address of the registered agent are:

__IDALVISDETANOVAL

28302 SW 128TH PLACE
Florida street address (P.O: Bax NOT scceptable)
HOMESTEAD FL . 332033
City State Zip

Having been nainéd Gs registered agent and Yo" aceept servics of process forthe above stared tmited labilly company of the
place designated in thix certificate, ] herehy accept the appeintment s registered agent and agree 10,21 inthis capazify. 1
Jurther agrea to comply with the provisions of a1l statutss relasing to the propey and complete performancy of my duties, caid I
am familiar with and acvept the obligations of wy pasition as registered agent as provided for in Chapter 505, F.5.:

Regi [pent's Signatire (REQUIRED)

{CONTINUED)
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ARTICLE Iv-

Thcnmmdﬂ&usofmhpmmmwMgemeonh-ultbehnmudlxalnhtycnmpany

Tutle; Nageand Address::

"AMBR" = Authorized Member- '

'MGR“ﬁManagu

- AMBR. 137  NOVAL

‘ -3%933

(Use attachment if nécessery)
ARTICLEY: Effccnwdm.xfoﬂwrﬂmlhedataofﬁlhg: . - (OPTIONAL)
(uanan‘ecuvedatebmtad.mmmu:m‘mummummmubmmpmmmdnysafrer
the date of fillng )

Note; It'thedatefnsmedinﬂxlsblockdeesnotmmme apphcablestamtory fling requirerneuty, tiis date will ot be listed as
the docurment’s effective’ dntaouﬁmnepmmmufsmc srecm'ds

ARTICLE VE Other t provisions, ifary.
REQUIRED STGNATURE .
Signature of 8 member orwt glithorized | representative of a meunber.
This docoment is execoted'in N  with.gection 605.0203 (1) (b), Fiarida Statutes.
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