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ARTHLERSOFORGANTZATIONFORFLORINDALIMITEDLIARILITYCOMPANY

ARTICLET - Nume:
The name ol the Limited Liabiuy Company s

FORBAI ESA L
(Must cantain the words “Limited iiability Company, “[L.1.C.7 o “L1CT

ARTICLE 11+ Address:
The mailing address and street address of the prncipal office of the Lintied Laability Company |

@

Myiling Address:

3441 SOUTHERN COMFORT BLVD

5441 SQOUTIERN COMFOR'T BLVD
TAVIPA L, V3034

TAMPA, FL, 13633

ARTICLE 1! - Registered Apent, Repistered Otfice. & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its ovn Reaistered Agent You must designate an individual or
anoiher business cnitty with an actve Florida reaistranian )

The name and the Flarida street address of the registered agent are

ELO ENTERPRISES. INC.
Name

4700 WW BOCA RATON BLVD =203
Flunida stieet address ¢P.O. Box XOT acceptable)

ROCA RATON FL 13431
Chy State Zaip

Hevng been named as regisicred agent and fo aceept serviee of process jor e above siaed lnned fcibring campomy al e
place designaied o i certilioale, [ herehy acoept the appovicstenl ac regiiered wgent and agree o act m (fes capaciy !
Surther agree s comply with the provicians of all storaes rekaling to the proper and complete perfarnuice of my duties, und |
am famibiarwith and accept the obligarions o) my posion ax regisicred agent as provided jor in Chapicr 605 .8,

s

Rephitered Agent’s Sgfutwe (REQUIRED)

(CONTINUEIY

a ?LL.

~

From; Lyslsi Chirico
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ARTICLE V.

The name and address of cach persnn authonzed wo manage and control the Limieed Lialnhty Company

Tige; Name ang Address;
"AMBR" = Authonzed Member
"MGR™ = Manager

MGR GIGLIANO HALDISSER A SANTOS POLICASTRO
ST AOVITHERN COMI'OGR T PIVD

IARIP VL fs0is

MGR DENIZARD SANTOS POLICASTRO
S NORITHERN COMEFORT 31N
FARMIN VL, Miasd

{Use attachment it necessary)

ARTICLEV: Effective date, if other than the dute of [Hing. (OPTIONAL)

(IT an etfective date is listed, the date riust be specific and cannot be mare than five business davs prior ro or 90 davs after
the date of filing,)

Note: I the date inserted in tus block does not meet the wpplicable stautury fihng requirements, thes date will not be Listed as
the ducunient's effective date on the Departiient of Slte’s records,

ARTICLE VI: Other provisions, f any,

REQUIRED SIGNATIRE:
4(:—:522

Bt wond R d1sass fuy 10 Dbttt oo e L ART

Signature nf a member o an authorized representative af a member.
This document 13 executed n secordinee with section 60502035 (1) by, Flunda Stdtutes
[ am swatee That wny Lalse information submiited i o document o the Depuntment of Stae
constigates a third degree telony as provided forin e 817 135 F.5

GIULIARNO BALDISSERA SANTOS POLICASTI) — Manscr
Typed ar printed name of signee M




