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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Com pany is:

CARDET  Comumy NicaTions e
‘ARTICI_J‘E 11 - Address: |

g address and street addross of the principal o

ffice of the Liinited Liability

GO/ NE 237 St foa
LAty FLoriIDA =339

ARTICLE M - Registered Agent, Registered Qffice; - -

The name and the Florida street address of the te istered agent are: /The Limited Ligbility

Company canrof serve g5 its own Regmere:z'égem. You must desigrate ok indtoiddual or another buyiness enfity
witk: 2n acrive Florida registratior: )

T/ LEEN CAPDET

601 NE 3™k # Noz
AZZ‘MI FORTDA 23137

ARTICLE IV . o T : o
:Fhe name and title of each persor authorized to manage and control the Limited zé I%" I
Liability Compan}': (MGR or AMBR) . 6 la :UQ’ E’; - =
GlEEN CARDET - AMBR . m
' e
o
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Required Signatures:

(iDef

Signature of a member or an authorized representative of ;. member.

In accprdance with sect_ion 605.0204 (1) (b}, Florida Statuies, the execution o’ this docuinent
constitutes an afirmation under the penalties of perjury that the facts stated nerein are true.

f am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F..5.

Cileen  Carde]

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I herety accept the
appointment as registered agent and agrec 1o act in this capacity. | further agree to comply with

the provisions of al} siatutes relating io the proper an

d complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registercd age 1t as provided for
/] in Chapter 605, F.5..

U2

Registered Agdnt’s Signature (REQUIRED) -
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