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ARNC T ESCTORGANIZATION FORITORIDA LIMOEDLABILIIY COMPANY

ARTICLE |- Name:
The name ni'the Limited Fiahiline Company is;

VIS obtdines 11.C

{Mustend with the words “Limited Liabiliny Company. "LL.C.7 o "LLC "}

ARTIHCOLE H - Address:

The nunling address and streetaddress of the principal office of the Limited Lisbilin Company is:

Principal Office Address:

Mailine Address:

e —— i
2297 SWOATh Ave.

1 5t Chinstopher s iane
Miami, ¥, 33173

Caropnda, CA YIS

ARTICLE T - Registered Agent. Registered Office, & Registered Agent®s Signature:
(The Limited Liahility Company cannot serve as its own Repisiered Agent. You must designate o individual or
anolber business entity with an active Florida registration )

[he name and the Flonida street wddress of the registered agem are;

Veorp Agent Services, Ine.

N

1200 South Pine Istamd Road

Florida street address (9.0, Box NOT acceplable)

Plantation 1.

Laa
[

324
Ch State Zip

Huvag bova penred s egisiored ageni aied o gecescrvee of process Jor fhe above sated lmrted lamiliy companyai the
plece desigmaied i ihis corngicate, D erebyvaceept the appointmeni o regrtered cgent and ogeee to act nnilis capacity,
Juether agees o campli walt the proveeons o ell statinies relang o the peoper dnd complete peckrmeanee of e ditees ded |
e fpslr widds aid cecept the olhgunans of iy possisan as registercd agens as previded fae o Clagier /03 17N

Registered Agent's Signature 301 13T)
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ARTICLE V-

"
PN

023-03-15 14 22 31 GMT 18886118913

The mamie and address ol cach person authorized o oaage and contral the 1imited Liahility Company

I“IIII:‘

"AMBR" = Authorized Momber
"MOR™ = Munager
MGRIAMBR

AMRR

AMUR

AMBR

CUse attachmentid necessiry)

ARTICLEV: LEflective date, if other thun the date ol liling:

Name and Addresy

Vicior FL Berrio
I-1 St Christopher s Lane
Coronade. CA 92118

Suzanne Froniz
14 5S¢ Clristopher s Lane
Coranadae. CA 9218

Gaary T, Gillizng
317 Stanv R,
Bellinghan, WA 98226

Duerek Muller

3187 Tvan Morse R, Unit A

Mianzon, WA 9853

AAOPTION ALY

(f an etfective date is listed. the dute maust be specific and cannot be mare than five business days prioe @ or 90 days afrer

the diute of filing.)

Note: [Hthe dite insetted in this bluek does not meet the applicable stanton [ing regquirements, this date will not be Jisted s
the docunent s effective dute oncthe Depanbnent of Staie’s records

ARTICLEVI: Other provisions, itany,

REQUIREDSIGNATURFE: @_‘_"7//”:;__ .

Signature of 4 member or an authoerized representative of 2 member,
This document 15 exceuted in accerdnnee with section 603.0203 (1) (b, Flerida Statutes.

Fam aware that any fadse mformation submiiied in a document to the Department of Siaic
constitutes a thisd dewree felany as provided forin s8I 7855, 18,

William Zavae

$ 30.00 Cortified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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