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FLORIDA LIMITED L1ABI ITY COMPANY . © =
ARTICLE 1 - Nage: r&; : \T-«
The name of the Limited Liabity Company is: TooE T

PER

Y, Smile PrL Lo ‘ -
ARTICI...E 1 - Address:
The nlaﬂmg address and street address of the principal office of the Limited Liability
Company is-
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22032

wllh an acrive Florida registration, )
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ARTICLEV

The name and title of each person authorized to manage and control the Lim ited
Liability Company: (MGR or AMBR)
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ARTICLe - Detal Services
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Signature of member or an afthorizeq representative of '?Eember.

In accordance with section 605 0203 (1) (b), Florids Statates, the ion Jf thi
! ‘ . , \ Execution :f this document
Constitutes an effirmation under the penalties of perfury that the facts statec
T'am aware that any false information subm:

>é3/7€/4 /‘/«fiz%ir)e z

S
Typed or printed name of signee '

Pt service of process for te above stated
l Place designated in thig certificate, I herehy accept the
appointinent as registered ageat and ity. I further agr:e to comply with

rmance ;f my duties, and
ligations of my position as registered ager { as provided for
in Chapter 603, F.§..

Registered Afent's Sigahture (REQUIRED)
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