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FLORIDA LIMITED LIABILITY COMPANY -

Ern: G /(0 3/
- /.3/40
ARTICLE I - Name: & 3 /
The name of the Limited Liability Company is:

M_SO\J’ILHEIZU Protein e 444

The mailing address and Street address of the principal office of the Limited i iabitity
Company is:

8450 U 6% of Ssure. Z Y [ Mam
Elo10A_ 32)4¢

ARTICLE HI - Registered Agent, Registercd Qffice;

The name and the Florida street address of the registered AEENY ALe: The Limuteq iicbiliey

Company canno SErve as s own Registored A gent. You must designate an individuai or another busiress entiry
with an active Florida registration. ) :

Oswmu:/ Eb%OFFAJJ&U
2950 NW 68 5T 5, fe £ Miam;
FLORibA |, 33166
ARTICLE v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

OSmony  esttspinagn (HMEJL}__
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LAZARLS CORPORATE

Signature of a mem

bér or an authorized representative of

:.;:l;emher.
}(b), Florida Statutes, the execution of this document
penalties of perjury that the facts stated yerein are true,
any false information submitted in a document
constitutes a third degree felony as provided forin

to the Department of State
§.817.155, F.13.
@ AV Y 5—67[0//@/4]’71U

Typed or prinfed name of signee

: I hereby- accept the
ty. I further agree
proper and complete performance of my duties, and
pt the obliﬁ%ons of my paositior as registered agen: as provided for
A Chapter 6os, F.S..

Register/c’d Agent’s Signature (REQUIRED)
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