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ARTICLEL-Name; =2 o
The name of the Limited Liability Company is: (ust end with the werds "Limited Liabilit) Compar, iYi
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The malling address and street address of the principal office of the Limited Giability
Company is: ‘

217 NE Hth STREET LMNIT-Z
HALLANDALE L 32009
The name and the Florida.street:address of tha

registated agent are: (The Limted Lighiliy
Company ognnot serve as its-owmn Registered Agent. Tou myst desigrale an indfiidual or another b isjriess entity

TWILLIS MOoRGEAAN

317 NE Lith gtREET UywiTH 2
ARTICLE {V-

The name and tirlé of esch person authaized tomanage and-control the Lirnited
Liability Company:
WILLIE groR&AN
217 NE Uth STREST UNITHZ
RALLANDALE L 22007
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In accordance with section 605.0203.(1) (h),

Florida Statutes, the gxecution;of this. document
¢ : ; € penalties of perjury thet the facts stated hersin are true,
I-am aware that any false infarmation subrmi

: I itted'in a docuraent tq the Departm.:nt of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Typed or printed name of signee

Having been named as registered agent and so accept service of provess for the ajrove stated
Ymited Hability. company at the piace designated in'this certificate, I hereby acoiptthe
appointment as registered agent and agree toact in this eapacity. ¥ further agree:to comply with

the provisions:of all statutes relating to the.proper ard coraplete performance of my duties, and

I am familiar with and accept the obligations of my position as registered ‘Bgent as provided for

Jn:Chapter 605, F.S..
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