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ARTICLE 1 - Name;
TL}}-ec_ nﬁrn% gg the Limited Liability Company is: (Must ond with the words “Limived Linbitiey Comparig
CDUJHq Ing H(LUL@U’\Q UG,
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The mailmg address and street address of the principal office:of the Limited L;ablhty T
* Comipanyis: I
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ARTICLE I - Registi

The name and the Florida stveat address of the reglstered agent are: (The Linnited Linb(lity
Corpany cannot terve as its owop Registered Agent. You must designate anindividval or another business entity
with an autive Plorida regzsrrcmon )

Chnshan Vigh \Gjug,

OO BIStang 600\% SeINY
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The name: and title &F eich ‘person nuthomeﬂ to manage and control the Lirtited:
Liability Company:
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Ol cndie @J&qw MEP_

Page 1 of 2



£3/19/2913" 22:15 30522081448 L&aZaRUS CORPORATE PAGE

CE/N9G - 503472 35

' ar W om B

Signature of a member or aq;gughqrized representative of a memiber.

In aceordance with section:605.0203 (1) (b); Florida Statutes, the execution of this document
constitutes an-affirmation nnder the penalties of perjury that the facts stated harein are true.
I am aware that any false information submitted in a document'to the Deparhuent of State
constitittes a third degree felony as provided for in 8.817.155, .8,

Chidan Nishqull

Typed or printed nanie of signee

Having bean-named as registered agent and'to accept service of proeess for the above stated
limited liability company at the place designated.in this certificate, 1 hereby accept the
appointinent as registered agent and agree'to act in this capacity: T further egree to comply with
the provisions of all'statutes relating to the proper and:complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.8..
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