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ARTICLE I - Name: o
The name of the Limited Liabliity Compuny is: O LTATE

|
LN

'wLL\HroSEL FLL
SDCC Seminoles Helghts LLC

(Must end with tie words "Limlied Liability Company, "L.U.C.," or "LLC.")

ARTICLT I1 - Address:
Thic mailing address and strect address of the principyl ofTice of the Limited Liablllty Compuny is:
U'rincipal Office Address: Mailing Address;

§428 N Florida Avenue, Tampa, F1 33604 6428 N Florida Avenve, Tampe, F1 33604

ARTICLE I - Replstercd Agent, Registered Office, & Registered Agent’s Signature:

(1he Limited Liability Compuny cunnol serve as Its own Registered Agent. You must designate an individual or
unother business entity with an sictive Florlda reglsiration,)

The namng und the Flordda strect uddress of the reglsiered agent are:

Jesus Puecto
Nume
6428 N Florida Avenue,
Florlda street uddress (P.Q. Box NOT ucceptable)
Tampa FL 33604
City Zip

i .
Having been named as regisiered agemt and fo accept service of process for the above stated fimited liability company at
the place designated in this certificate, 1 hareby accepf the appotntiant as regisiered agent and agree fo act in this
capacity. 1 fitrther agree to coinply with the provistons of ali siatutes relatng fo the proper and complele performaice
of my duties, and I am famitior with and accept the obligations af niy pmmon as registered ageni ax provided for in

‘ Chapier 605, I.5. .

o .

chlslcrcd Agent's Signensre (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each persou suthorized to manage and control the Limlied Liability Company:
Tile; Namg and Address:
"AMBR" = Aulhorized Menber .
"MGR" = Manaper -
AMBR, Jesus Puerto _
1004 E 22nd Aysnue, Tempa, FL 33605
(Use attachment I{ uecessary)
ARTICLE V: Ellective dale, il other than the dste of lling: : . (OPTIONAL)

(If an effective datc is Usted, the date must be specific and cannot be more than five businesa days prior te or 90 days afier
the dalc of filing.)

ARTICLE V1; Quicr provisious, il any.

REQUIKRED SIGNATURE: é’
: . M{ ”

Signature of a member or un nuttlorized represeniatlve of a member,
(In accordance with section 605.0203 (1) (b), Florida Siawaies, e exccution of this docunent
constilules an alTinnation under the penaltics of perjury that the facts siated hereln are true,
| am aware thot any false infonnarion submitted by a document o the Deparunent of State
consthues a third degree felony as provided for ins.817.155, F.8.)

JEsus PusrRTo

Typed or printed name of signee
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