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Amcn_'r;sémkmxm'nomun FLORIA L1wirep LIABILITY ComMpany,
ARTICLETL- Nage;
ha name ofthe Limlcd.Liibili:yCu,mpmy i
-d
JUST FoR YOUBY SHELLY 11¢
{Must contain the wards “Limited Listility Company, “LLC,"qr “LLC.™my
ARTICLE |1.- Addrens:
I?::.mﬂlug'n’ddmis widistreet adding of the principal affice of the Limiled Liubitiry Compuny js:
j::ril_w' £i02) Office Address: Muilipg. Adiress:
1865. 79TH STREET CAUSEWAY UNIT 101 —_—
NORTH BAY VILLAGE FL 333 4} —
. - . ) ._-
A'R]'ICL‘EQIU--_ _R'ggme{eii ngcnr;B.egbtured_Om:c, & Registered Agefit’s Signature: ) R
{The LilfqilqdzLil‘bihf[I}{C?rﬁpAny:égn‘nul $41Ve 85 its gy Regigiered Agen:, Yoip must designate dn individual.g; =
"another. busiicss thitiry Wit an attivg Flariga registration. ) =
o ) :
"The zama end the Florids streer addres of the repistored agens ace: ’:3 '_:
SHELLY ORJUELG - oL
Name o R e
o
N L - -0 1.
1865 79TH STREET CAUSEWAY UNITi0) i (=
Flotida aireec aadress (7.0, Bo NGT aéotpucti s o d
NORTH BAY VILLAGE FLORiDA 3314} — AL 2 no
m =)
. Havirg been numed ar r;’gf'a_'ge'reg’ ageniond 1o accepl service of process
bigce dasignarcy n

Jor the above siatod {timijed Habilig Cangany af (ke
this m-_ﬂﬁc,am,'.l herely accept the appotnnnens ag registared agentand agree 1o et in ihiy capaciy, |
Sirther dpree ro camply Wit the Pruvisions of aff staruter relating (o the propa: gng complete perfonnancs ofmy ditter, and [
am fom ifiar with and.accept ihe abligations of uy, POIION 25 registersgd ogen oo Fpvided for in Cnbp{a.:r 605, F.5.
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ARTICLE V.

The name and pdaress 6{ zach person authorized 1o manage and controi the Limjid Lisbility Cowpany:

*AMBR i A ftharizeq Meinber ‘
MR = Moiger

AMBR -  SHELLY ORJUELO
' 1865 79T11 STREET CAQ§EWAX UNIT ]
NORTH BAY VILLAGE, FL 34T .
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{Usz ettachriieny i ngcessiry)
: ARHCQE,V;:EP_E;@::_ dute, if ather than the date of fling. .- (OPTIONAL)
ff 7o offect VE Qe (§ tited, th dite must be specifle and cznnot be more than five business days prior tror 90 days atigr2
the dateof filing,)  * =
Note: . Il the daie inseried in this blotk docs not meet the applicabie satwory Sling requirements, this date viill ol be iislcd:us, -
te dosuments slFzetive dae on the Department of State's racords, ' (7Y -4
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Signature of; mcfnhf[ oF an aurhorfzed represennative of o member,
THia docuitent i¥Execuizd i aecardance with acction 605.0203 (1) {b), Florida Stat ites,
! am'aware that say fatse infor don sebnitted in & docunuent to the Department of fithse
constitidesa third degree folony as provided for in 5.8} 7.135,F.5, ]

SHELLY ORJUELO

Typed or printed ame ofsignee
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