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ARTICLE - Name:
The name of the Limited Latbility Company is:

onEins LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address: L
The mailing address and street address of the principal office of the Limited L mh:lm Company is:
Principal Office Address: ﬁl'uilin;- Address:
., 3B33 Poweriine Rd 3833 Powerline fid
N it Suite 101-K Suite 10K d« Ve
et urncFort Lauderdale Floiida 33309 Fort Lauderdaié Florida 33308 !
T r)

; St
ARTICLE I - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Lmbxln) Compuny camnot serve as its own Registered Agent. You must designate an individwal or

another business entity with an active Florida registraion.) -2 -
. vl ERtl
The name and the Florida street address of the registered agent are: € T
™~3
Northwest Registered Agant LLG il
Nune i
. ' .
7801 4th St N STE 300 o)
Flonda street address (P.O. Boa NOT ilCCCpli_l:b.]C) v R i ’f'g,
St. Petersburg FL 337020, Mer o i3
- * -t ’“-1 _-{ i
City Siate Zip ‘"_’,‘_. o
, : ™ (%]

flavimg been numed s regiviered agent and o accept service of process Jor the above stated limited lichility company at the
pluce designated in this certificate, | horeby accept the appoiniment as reglvicred m:(‘m and agree o act in this capacity. /
Sfurther agrec o complewith the provisions of wll stanees veluting to the pmpercmd compn’ rs’pmfnmmn(‘e af my: duries, and f
a familiar with and uccvpt the ehligations af my position as registerad age rr.’mpm\ iefe dfm in Chapter 603 F.5..
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Regisigled Algent sAignature (REQUIRED)
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ARTICLE V-

The name and address of voch person authorized 10 manage and control the Limited Liability

-
Campany: .
e and Addeese: ' o

"AMBR" = Authorized Meinber
"MCiR" = Manager

MGR Ditmann. Sebashan

3833 Powerline Rd Suile 101-K
Fon Lauderdale Florida 33309
R

MGR

Sommer, Lara Anna Lucie ™!
3833 Powerline Rd Suite 101-K

O FTONAL = w
Note: 10 the daie inserted in this block does not mect she applicable statutoenfiting'requirements, this date wilt not be bisted as
the document s effective date on the Department of Siste’s regords.

Fort Lauderdale Florida 33309
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ARTICLE V: Etfective date. if other than the date of filing: ' :
(Ff an effective date is tisted. the date must he specific and cannot be more than five business days prior to ar 9 days after
the date of filing.)

I

ARTICLE VI: Other provisions. if any.

ity

B

REQUIRED SIGNATURE:

e
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/ II/' -‘f’./“.ﬁ: (::’ 7 FT,/_-‘.,."{'-’ /7,/

. / D N . [
Signature of a member or un autRorized representative of 4 member.

This document is exceuted inaccordance with scection 605.0203 {11 (b}, Florida Stalutes.

1 am aware that any false information subminied in a docanent to the Departunent of State
constitutes a third degree felony s provided for in s.817.135.F S.

Nat Smith

Typed or printcd nune of signee
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