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ARTICLE ] - Name:
The name o' the Limiwd Liability Compans s

OO STATE
20345 SW 32nd Ave LLC TALLAHASSEE, FL
T tLLLC Y

i Must coniain the words “Limsived Liabiliy Company, “L L&

ARTHLE I - Address:
The mailing address and steet address orthe prinoipal oidice of dwe Limited Biakilite Commpany i

Principal OFNice Addruss: Mailing Address:

SO0 Crarland Avenne

A1 Garland Aveimie
Surlside. I'l, 23134

Sufside, 13313

ARTICLIE B - Registered apent, Regisiered Offiec, & Registered Agent's Signature:
{The Limited Lishiliiy Cenmpany cannat <erve a8 it ouwn Registered Agent You mast desiginate an individual or

atother business eatity with an active Florida registration.)
The oaume and the Florida sureet addicss o the registered agent are:

Shoelom Lekhaes

N

=919 Garland Avenue
Plorida sucet addiess (PO Bay NOT aceepiakles

Sorfaide i, ERINE

Civ Staly Zin

Flen f!lg bren nivned us 0 r.\h’r'm}'u_f,:t'm aned drent o Serva uf:.'u'u. o furthe above siated Tiivand Tiobiline COIRPGRT OF thye
place desionaied i this certificare. Fhoreby accept the appoimiment as reeistored agent und ageve o act in s capacite,
Juriher agroe o romply i the provisions of afl sicaes redating o e proper and connpien povformeni e ol dutios. and [

ain fantilicn voith and aceept the oblieations o'y postion as reeisiorved aeeni as povided joe in Chasier 605 1.8,
s & A ; ' ! *

Shotom. Crkhaus

Ruegistered Agent's Signmure (REQUIRL D)

(CAONTINLED
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ARTICLE V-
The tame and address udeach personauthos cd o manigee it contol the Limied Labiline Company;

il S .
"AMBRT = Authorized Member

"MGRT = Manager
AMBR Shea Schngider
X042 Ciarlang Avenug
Surfzide, FL 33151

AMBR Sholom Eckhinus
2UT0 Gadand S enue
Surfsicde L 3134

(F e anachment if necessary)

ARTICLE ¥ Effeetive date.if other than the date of diling: AOPTTHONAL

(H an ctfective date is listed, the date most be speeific and canaot be more tian five business days prior t or 90 davs afier
the date of tiling,)

Note: I'the date inserted in this block docs not naeet the applivable siatutary 1iling sequitemens, this date wibl ot e listed as
the docunrent’s effective daie onthe Breparuaient o State s reconds

ARTICLE VI Onker puovisians, it any.

REOQUIRED SICNATURLE:
Jholom CEckhaus

Signature of onember ar au authorized representative of s member,
This decument 1s executed i aveordance with section 0850203 11 ¢(b). Flonida Statutes.
I am awme that any talge informauon suhmiited in 2 documem wo she Depainment of Siie
constittes 3 thid degree Selony s provided for i s X17053 1S,

Sholom Echhaus

Fyped or priated name of <enee
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S 3000 Certifted Copy (Oplivnnl)
S S0 Certificate of Status (Qptionad)

Doc |10 d8di7h1139274adci3daab877dB2751:571757ed



