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ARIN T FSOUORGANIZA TN FURTTORIDA TIMITT D IADILICY COOMPANY

ARTICLY. 1 « Nanw:
The nenw affhe Limited Liakility Comyumy in;

002 twh S lC
{Musl contpin the wonds “Limired Liability Company, “L LC."ar LLLT)

ARTICLE I - Address;
The axuhing sddeeae and dreet adidreas af the principal oMice of the Limiled Liakility Company ia:
Malling Addrevs:

LPrinddpul OfTleg Adiiresy:
2021 W Plat St Tampa, FL 330060

2023 W Plate St Tompa, F1. 306

ARTICLE t11 - Repistered Agent, Hepistered Qflce, & Replatered Agent's Sipnuture:
(The Limited Liability Compuny cannot xerve as its own Hegistered Agent. Voo mun designaic an individual or

anvther busincsa entily with an active Florida registration.)

The aume und the Flurida street address of the regisiercd agent are:

Lawrenee Verpas
Maine

2023 W Plou 51
Fiorida strect address (PO, Box XOT woceptable)

F1. 33605

Tampa
City Sule Zip

Having been named as registered agent and to accept service of process for the above stated limited Labifity company ai the
place dexiymatead in this certificate, D hereby aveept e appoinment as registercd ageni and agrea ro act in this capacity. {
Surther ugree 1o comply with the provisient of ofl stotutes relating to the proper and compicie porformance of my dufles’and !

am familar with and accep! the obligations of wry poxition as registered ugent as provided for in Chapter 603, F.5.

— 7 i e

Registered Agent’s Signahue (RHQU]_R EI)
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ARTICLE IV-
The name and addreas of cach person authorized to manage and control the Limited Liabiliry Company:
Dune and Aduress;

puiivH
"AMBR"® = Authurizcd Member

"MUGR™ = Manager
MGR Jdawrence Varpae
2023 W Tlart $1 Tampa, 11, 33605
MOGR David Walirip
2023 W st 5t Tarpa, FL 31606

{Use attachment if noccssary)
ARTICLE V: Effective dae, if ather than the date of filieg: QR/23724 . (OPTIONAL)
(Il #n effective date Is Hsted, the date must be specific and cannot be owre than five business days prior to ar §0 duyr after

the daie af filing.}

Nate; [f the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
e docwment’s effective date an the Department of State's records.

ARTICLE ¥1: Otxr provisions, if any.

HEQUIRED SIGNATURE:
T TR
Signatare of a member or an ruthorized representarive of & member,

This document is execuled in accordanes with scction 6050203 (1) (b), Flarida fs’mut':s,.~

| am aware that any false information submitted in a document 1o the Departrsent of S#le
constitules a third degree felony as provided for ins.817.155, F.S. hdl A ma
e i =)
Lawrgnog Yaryus I ™
Typed or printed rarme of signee r==r Pl
=
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