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ARTICLE T - Name:
The name of the Linited Liabilty Company is:

(reaco \/cn;‘hr&s, LG

tMust centain the words “Linsied Liabilny Company, "L.i.C.," oz "LLCT)

ARTICLE L - Addross:
The suilmg addreas and street address of the prneipal o1Tiea or' the Linvited Liubiliy Company is:

Privcipat Qffice Address: : Mailing Addresy:
30). Honeys e kle AVE Jol Honeysuekle HAre
Celebration, L3973 93 Lelehrafies, FL P 343 Y

ARTECLE FH - Registercd Agend, Registered Offes, & Registercd Agent's Signature:
{The Limited Liability Company cannot serve as s own Registerad Agent. You must designate an individual of
aputher business eatly with an active Flarids cegisiration. }

The nanw: and the Florida strest mddreoss of tie registered nygent ares

Nacte (atto He

Nanw
ey Howe., s vopte Ave.

Florida suect midiess \'P.({Do\' NOT aceeplabie}

_Cf‘«i[.‘:_'b.iﬁt.%f,un:_.,,__gf' 24934%

iy State Zip

Haing been vamed s registered sgentund (a goeeyy service of procesd for the abave statcd fimitod Habiline company a: the
rhtee detignaied in this cortificate, | werehy acoopt the appointment as registeral agent and ageee lo actin this cupacie. |
Farther agroe 15 comply with she provisions uf Gif susies relaring ty the proger aad complene pegformuance of my duties, und !
am fimiliar witk and accept the sbligasions of my pesition gs regisiered agent as provided for i Chepter 805, F.5.

o

Regiaiered Agent's Signatuee (REQUIR [.’i;)-—

(CONTINUED)

From; Yane! Avila




ARTICLEIV-
The name and address oV each pergan authorized tw wanage and coatrel the Limited Linbility Company:

llst 1 \'. poe
"AMBR" = Authorired Member
"MGR" = Manzger

LAmbR Aravey Pedm

----- 17.3' VM QS(-W.
(‘rt"unni = 3}\5’1‘7

Am b ' Mazt Carletbs
Sron, Wleqeg Suckie Gre

T Celebraked, vl SyEGE T

{Use attachment i neccssary)

ARTICLE Vi Effective dote, i other thun the date of filing: . ... (OPTIONAL)

¢If an effective datd s tisted. the date must be speeific aad cannet be mare than five business days prioc fo or 90 duys alter
the date of filing.} .

Note; 11'the date insetted in this biock does nob pect the apnlicable statstary filing raqairements. this dine will not be fisted as
tte document's effective date an the Depariment ni Sunte 'y records,

ARTICLE Vi Qther pravisiona, ifeny.

REQUIRED SIGNATURE:

~—..

Signature of w nemher ar an authorized r cpmscnmtn 5 uf a member,
This document is executed in acrordanee with section 603.0203 (13 (b). Florida Sttwes.
I ar uware that any Ple information suhmitied in a document 1o the Departinent of State
constitutes 3 third degree feleay as provided for ins.817. 135, B8
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