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NETTR pigt;c%ucu} folusie Loy LLC

Ndme of Dinpred Daabalits ©enegpae,

Phecrctonad Yricdes o Drganesanes amd teees ) are sabmited foe il
Fleascraum all conrespombeng e cancermng this matter o the tollowing
—~

Vishena Ladiarms

Name ol Perwn

DQE&'_ti'\_kt\-Qi_rL{gSJL@&L-L O

FumCompans

HC]S—’S Lo I,.O‘L\ ( (S5 |Gy
S \J Address \_) \_/'

Wampton A 803238

CitysState and Zip Code

Aisherna « Loilltams 2 ooddoole  Commy

E-maii address: (5o be used tor future :mnu:ﬁ‘rcpnrl nulification)

For turther intormation concerniang this maner, pleise call:

2ishenc\ dilians: 36 542 140

Nattig of Persn Area Code Dastime Tetephone Number

I aclosed is u cheek fur the following amount:

T2 00 1ling Fee TS130.00 Filing Fev & TIS155.00 Filng Fee & S160.0 Filing Fee,
Certiticate af Sutus Cenified Copy Certificate of Status &
taddiional copy i enclosed) Certified Copy

additional copy is enclosed)

Mailing Addres Street Addres

New Filing Seetien New Filing Section Division
LHvisivn of Curporations The Uemre of Tallabassee

PO Bos 6327 THA N Monroe Stieet, Sute $H)
Pallahassee, FLOS23 1 Tallshassee, FIL 32302
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' sl ey e wonds T imild Liabnbin U ompam, l (I AT I N

SRETCTE §L - sililreas:
e . e . . . . . . .
thorabaz sl ool e et addeess ot the pengipst ollice of the Linmed Laabifizs Campan,

Principal Oifice Address: Maiting Address:
HY3A
Wl x_\\C\

ARTICLE 11 - Registered Agent. Repistered Office, & Registered Ageat’s Signature:
¢ the Limited Liability Company cannot serve as its aun Registered Agent. Yoo must designate an individuat or
another business entity with an active Florida regisiration.)

Uhe pnze and the Florida street address of the registered agent are:

AiShena Lodh ans

Name

UpN forae) i Pruve

Florida sireet eddress (2.0, Bb

x NOT accepiable)
Liscimmee I \5‘1 ?SP

City State

Haning becn named ay regisiered uguent and 1o aovepi service of process for the above siated limired liability compans ar the
Mace designated In this certificete. § hereby ueoept the apyminiment ws registervd agemt wnad sgree to ot in this capecine |
furtiter upren e comply with the provisions of oll siatittes relating oty proper and complete performance of oy disties, and |
wnr entiffae with aond wevep e obligotions uf my mrrm bl rugeisty cchq.y,u: privided for in Clugwer 603, F.X

b /u/,

ch.lstcrtd Agent’s Signature (REQUIRED)

(CONTINUED)
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(Vse annachment if necessary)

WRTTCLE Y, Eneetive dare. ifother than (he datc ol fling: AOPTIONAL,;

HTan effective dage i listed. the date mus! be specific nnd canaof be more than five business days prior 1w or 0 thays after
{ tie dhate of filing.)
. Note: Il the dype inserted in this block does nat meet the applicable satuiory filiny reguirements, this date wilj not be listed as

the documeny's effective date on the Deporimen; of State’s recorgs,

ARTICLE Vi: Otiyer provisinns, if any.

[ anare thay any false inforinatipn Subutitted in a docummens to the Department of Sig1¢
F.3

comstifules 3 thipg deeree Ielony as provide ferins,

Arshen 1

Typed o pringed name of sfunee

$125.00 Filing ¥ee for Articles of Orpa nizstian anf Desipnation of Repistereq Agent
5 30.80 Cerrifieq Capy (Optional)
5 500 Certificntc of Status {Optiena|)
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