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ARTICLES ()I?()Il(}!kPVIESACTI()IQ
FOR
FLORIDA LIMITED LIABILITY COMPANY
A< o =
ARTICLE I - Name: Es 1723572 7

The name of the Limited Liability Company is:

Mol ys ‘S Cleepmnd (¢ _

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE Ifr - Registered Agent, Registered Office: 5
The name and the Florida stn gistered agent are: /7he Limiteq' Liabity X 3
i (siered Agent. You must designate an jndpa ! ity I3 ., ey
SH

Norly s
6705 SW A o7 ppes Al 23,35

ARTICLE IV ‘
h person authorized to manage and control the Limjted

The name and title of eac
Liability Company: (MGR or AMBR)
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Statutes, the execution .:if thig document
aton under the benalties of pers

herein are trye.
submitted in 3 docurnent to the Department of Stage
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