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FLORIDA LIMITED LIABILITY cOMpany % 4

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

Ga ¢, g Ne xus L onovatons 2o
ARTICLE ] . Address:

The mailing address and street address of

I3

: the principal office of the Limited ~jabiliry
Company is: C

429 west U th Tevvo ce laleq
353012

gistered AgeNt are: (The Limyeq Lighlin,
business endipy
Wilh an aetive Floruia registration,

Mosses vpe|  (sayirs ﬁ;’%nS@_(B]&_‘lB/Q)
Y50 voest gy th T R

J{‘\l"o\\ﬁq\f\ FL 33 012

ARTICLE v

The name and title of each person authorized to manage and control the Limirud
Liability Company: (MGR or AMBR)

___MO»‘S{jj \{/0"6( Go«r CL G A!FOHSOA(\AMB/Q)

Page 1



j5=¥4

$5/2023 17:3¢ 3052201448 LaZ&RU5 CORPORATE PASE  £3/0%

—

"

Signature of@_member or an authorized representative of 4« member,

: f this document
altxgs of perjury that the facts stated herein are true.

decument to the Depa tment of State
as provided for in $.817.155, F. 3,

MolsES ‘OE' L;. (arc, > Hg&/\/ 5O

ped or printed name of signee

Having been named as registered agent

and to accept service of process for tie above stated
limited liability company at the place

designated in this certificate, [ herely accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance Hf my duties, and

L am familiar with and accept the obligations of my position as registered ager:t as provided for
in Chapter 603, F.S..

Registered-Agent's Signature (REQUIRED)
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