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ARTICLE T - Nome:
The namy ol the Limiced Liabiling Company is

Foreatuhy Sotutions LLC

{8 dust contia the words “Limiied Linkihiy Company, ©8 LG
Fhe manbing address and soeet addiess o e priscpat orfiee oV ihe Timited Ligbitin Company is:
Mailing Address:

ARTICLE M - Address:
32 Dr Phillips Bivd. Orlando FL 32809

Principal Office Address:

352 Ontord Moeor Bivd, Wandeemese L 31780

AR CTCLE L - Registered Agent. Remistered Office. & Resistered Avent’s Sionature:
vlhe Eimiied Liahiling Company cannod serse as its onn Regisiered Agem, You must desigaate an indis idual or

another business eniniy with an active Florida registrsion,)

Ny

Uhe name and the Florda street address o the regisiered agent aree
Registered Avents e,

7001 B Streer N S5 300
Flonda steetaddiess (.00 Boy NOT accepmabla
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pleve desivneted ar e cortificeaie, Dhcrehr acoept the appaintanestt as vogode cd et aod agred o act i i capracioe
Registered Agent’s Signature fREQUIRE D,
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ARTICLE IV
lhe name and addiess of cach person muthorized e manage and coatrol the Limited Liakitin Company
[”!. N . . I

TAMBRY - Aathen zed Meber
UNHORT  NVanoger

MGR facqueling Bensineer

T30 D Phablips Blvd. Orlando FL 32819

e mtachment B neeessary)

ARTICLE N Bitecove date, it other than the daie of fling: AOPTIONAL

2 o003/0003

(I g elfective dite is Bisted. the date most he specific and cannot he more than five business dayvs prior to or 90 dass aiter

thee dage of Nlige)

Note: 10 the dae inseored i thos Block davs not meet ilie apphicabic statutony fling requirements, this date will not be listed as
PRIEIE Y I h E

the docwment’'s cHeetive date on the Departiment of State’s recends,

ARTICLE VI Osher provisions, if any.
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BEQUIRFI SIGNATURE: W) D
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Sigpature ol a member or an nuthovized cepresentative of a member,
s document is execwted i accondance with section 6030203 1) by, Flosicda Statutes
Fam aware that sy false informution submitied in a document o the Deparimeni of Stale
constituies a thivd degiee felany as provided forin s 8171535 F S,

Aacgquetine Bensingu: e _
Typed or printed msnie of signey
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