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From: Yeronica Gonzalaz
ARICT ESCHORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

l.endate L1.CC

(Must end with the words “Limited Liability Company, "L.L.C
ARTHILE H - Address

. or"LLCY

Fhe mailing address and street address of the principai office of the Limited Liability Company is

Principal Ofhice Addresy

12306 Limpet Driv
TAMPA, Fi

. 33625

Mailing Address:

12306 Limpel [Drive
TAMPA, FL 33625

|
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L £ r;
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ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature: 37 -0 -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual nr 7:) ‘./
another business enlity with an active Florida registration.) wn’ o
5
(rJr\ - ‘ i\
The name and the Florida street address of the registered agen arce: e = Cj
. P
RALE POSTHUMUS oo "\"
Ry
Nne e X o
. ) bg
12506 Limpet Drive
Florda street address (P.O. Box XOT acceptable)
TAMEA FL 33625
8 Y State

Zip
Having been napned os registered ageni amd o accept service of process for ihe above siaied limited Nability compani: at i
place designaied in this certificate, | herchy qecept the appoinimenit as regmsiered agent and agree e aci in his capacii. |

further agree o conygily with the provivions of ofl sianises relating o the proper und complere performance of ane duties. and
am faliar with and aecept the obliganons of my posivon as registered agent as provided for i Chapter 605, F.Y

T 0, o=

Registe red - Agent’s Signature 3 IMH =)

CONTTNUETY

PRaeld2
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Laxitas

From: Veronica Gonzalsz

ARTICLE V-

The name and address of each penion authorized 1o manage and control the Limited Liability Company
Title:

"AMBR" = Amborized Member
"MGR" = Manager
AMBR DALE POSTHUMUS
12306 Limpet Drive
TAMPA_FIL. 33623
AMBR

ELENA POSTHUMUS
12506 |impet Drive
TAMPA, FIL 33623

(Use attachment if necessary)

ARTICLEV:

Effective date, if other than the date ot filing:

Uf an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days aftes
the date of filing.)
Note: If ale inseried |

A(OPTIONAL)

I the Jate inserted in this block does nut meet the applicable stanstory Oling requirements, this date will not be listed as
the documeni’s effective date on the Deparument of State’s 1ecords
ARTICLEVI: Other provisions. ifany

REQUIREDSIGNATIRE:

ﬁ/{.{ PM' ¥

I
Signature of a memnber or an authovized representative of a member. r'

=

™~

= -
= T
This document is executed in accordance with section 605.0203 (1) (b). Florida s Smtuus ;% I
| am aware that any falsc information submitted in a document to lhe Dcpartmcntlot Siatc [ r“

constitutes a third degree fedony as provided forins 817135, F.5. m S
Mo g8

DALE POSTHUMUS Mo 3
Tvped or printed name of sy - o O
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