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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliry Company is:
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ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited ~dability
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ARTICLE H] - Registered Agent, Registered Office: T N
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The name and the Florida street address of the registered Nt Are: (The Limitea iapiky,

Compary: carnor serve as iis own Registered Agen: You musi designere on irdtvidual or another pysiness entity
#ith an active Floridy registration. )
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?}IJ?;E;&}E aI;d title of each person authorized to manage and control the Limiiad

Liability Company: (MGR or AMBR)
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Signa of a member op an authorized representative o}'_'::r;emher
Inaccordance with secti

ion 605.0203 {1) (b), Florida Statutes, the ex
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ecution : 7 thig document
nder the penaliies of perjury that the facts statec. Aerein are trye.
Yam aware that any false Information sudmitted in 3 do

constitutes a thirg degree felony as provide
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Typed or printed name 6[ sign
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Having been named as reg

limited liability com pany at the place designated in .
appointment as registered agent and agree {0 act in thig tapacity. [ further agre = to comply with
the provisions of aj] statute gtig o the Rroper and complete performance ( f my duties, and
lam familiar with and e obligations of 7 ity

0D as registered agen as provided for
in Chaptar 6us, F.S..
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