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ARTICLE [ - Name:
The pamw of the Limited Liability Company ix

. L L rl a £ .
(Must cuntnh:the words gﬁgﬁ Liablity Coropany, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing nddrens und ptrect sddress of the principal office of the Limited Liahility Compary ls:

i e mm]l

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limdted Liability Company cannof serve as its gwn Registered Ageat. You nnut designato an individual or

wmother business entity with an active Florida registration.)
The tizme and the Flovida strect address of the registered agent are:

Vicdnria Lateaucs
Name
1o Madara e

Florida strect address (P.0O. Box NQT acceptabio)

(oral ol 11, &3
City State

Zip

Hoving been namad ar registered agent and to acoep! 1ervics of process for the abave siated Hmiied Hability company af the
place designated in this certificate, ] hereby acecpt the appoimtment as registered agent and agree fo act in this capacitn 1
further agree to comply with the provisions of ol suututes relasing to the proper and compiets performance of wy dwstas, aad

m}mﬂ&wﬂhaxﬂmﬁuoﬁﬂgvﬂwq&;mﬁmmnﬁuﬁa@umﬂdﬂﬁrh%ﬁi F.s.

it P

Reglstcrod Agent's Signature (RBQUIRED)

(CONTINURD)
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ARTICLEIV-
Tho name and address of cach person authorized to manage and control the Limited Liability Company:

Tde: Namoand Address:
*"AMBR" = Anthoriend Member
"MGR" =~ Manager

AmBAR i¢toria '\
0 E;%;Qym:j —

(Use auschurent if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date oust be specific and cannat be more thaz five business days prior to or 30 days after
the date of filing.)

Note: If the detr insertad in this block does not meet the applicable statutory filing requircments, this date will not be listed es
the document's effoctive date on the Department of Stato's records.

ARTICLE VI: Other provisions, {f any.

BEQUIRED SIGNATURE:
R amns

Signature of 2 member or an suthorized representative of A momber.
This document Is executed in sccordance with section 605.0203 (1) (b), Florida Statites,
| am awnre that auy false information submitted in 8 document to tho Dopartment of Stato
constitutes o thi greo felony as provided for n9.817.155,F.5.

Ie100a Larmlkt

Typed or printed name of signse

'
urler

Elllag Fees;
$115.00 Fiiog Fee for Articles of Organlzation nnd Deslgnation of Reglitered Ageat -
$ 30.00 Cortified Copy (Optional)
$  5.00 Certiflcate of Status (Optional)
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