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ARTICLET - Name:

The Haime 6f the Limied Liability Company is:
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(Muss end with the woeds “Limited Liability Company, “L.L

ARﬁCLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal OfMice Addresy:
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ARTICLE 111 - Registered A gent, Registered Office, & Registered Agent’s Signature:
¥ Company cannat serve 3s its own Registered Agent. You must designate an Individual or

'(The Limired Liability
another business entity with an active Florids regisieation, ) -
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The name and the Florida strect address of the registered agenl are: i o=
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Florida strect address {P.0). Box u_()_]: acceptable) = =
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Having beer named os registered agent and to accept seryice of procass for the above Stated lim ited liability company &t the
place designated in this centificate, [ kereby accept the appointment as registered ugent and agrey to det in this capacity. |

v duties, and !
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Suriher agree (w comply with the provisions of all statutes relating 10 the pr_:‘aprr'ana' complete performance uf m
am famitiar with and accepi the obligaiions of my position as registered agent as provided for in Chapter 605, F.5 .
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Regisierad r\gcm’s Sigmature (REQUIRED)
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ARTICLEIV- , : . :
The name and address of each person authorized to manage and cofitre! ll:jEfLinﬁtcd Liability (foiupany:
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e "A MRR":Authamrd Memher .
ARELCL "MGR a Manager :
(Manefy M&JE. .
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ARTICLE V: Effective dut, if other than the date of fling: - -t (OP’]‘IO]\AL) - g
(If an effective date is listed, the date nmist be specific and cannot ba more than five busipess days prior r.o or Egdm: efter

the date ofﬁlmg) L5 .4
Mote; If the date inserted in this block docs not meet the appiicable staiulory ﬁhng fequirements, this date will not be fisted as

_the document’s effeciive date on the Department of State's records.

ARTICLE VI: Other provisions, if gny, -

REQUIRED SIGNATURE: /! J .

Signature of a member or an suthorized representative of a member.
This document is execuied in accordance With section 6050203 (1) (b), Finrida Statutes,
1 am aware that any felse informaion submitied in o documment to the Department of Stawe
_constitutes a third degree felony as provided for in 5.817. 155 FS.. -

e B\:‘amw sonws  Looss
Tiped or printed natne of signee”
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