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[ The name of the mited liability company &8 it a aa cards of the Florida
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3. This entity was formed under the laws of: .
3. This entity was authorized to transact business in Florida on 2
and its Florida document/registeation numberis _M e o .

4. The name and address of tash mansgér or managing member is as follows:

Tiele; Name and Addeess:
“MGR" =~ Manager
“MGRM™ = Manaping Member

a Be =

LA -
Required §ignuture: £ T 5 T
Signature of Manager, Managing Member ar Mamber m% Ly
ol = I
Filing Fex: $23 e I m

"ﬂ-“ &
5

A W QCOCE hYel
' om o

ca/ze  Fovd LTH 4200 FAIdW3 9696EE95RE 15:88 TI@Z/1e/E@



