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FLORIDA LIMITED LIABILITY COMPAMNY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

| \ ) ’ on %‘\/ ( l é
ARTICLE ]I - Address:

The mailin

ARTICLE I1] - Registered Agent, Registered Office;
The name and the Florida street address of the regj

Comparty carnot serve as its own Regis
with ar active Floridg registrazion.
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ARTICLE [V T
The name and title of each person authorized to manage and control the Limited _ -~
Liability Company: (MGR or AMBR) . .
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Signat mber or an authorized representative of -:ihr-;ember.
Inaccordance with section 605.0203 (1) {(b), Florida Statutes, the execution
constitutes an affirmatio i

f this document
f uncer the penalties of perjury that the facts stated herein are trye,
l'am aware that any false information submitted in a document to th

e Depaitment of State
constitutes a third degrec felony as provided for ins.817.155, F 3.
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Typed or printed name of signee

Having been named as registered agent and to accept service of
limited lability company a '
appointment as registered agent and agree to act in this capacity
the provisions of all statutes relati

['am familiar with and accept

Regiﬁewt’sgi-gnamre (REQUTRED)
f
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