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ARTW I ENOF ORGANZA TN POR B ORIDA TIMITEDUIABIT I Y COMPANY
ARTICLF | - Name:

The nome ol the Tuted Baabiity Company 1<

2N %Wwed( V1l (LC

(\1m' cantain the words T united 18 trhis Conpahy. RO T
ARTICLE I - Address:
The maiting address and <pect address of the poncipal ofTice nfihe Thimited Liahilit

Campany 1«
P'rincipal OfMlee Address:

Mailine Addross:
1730 Leichester Count

1730 Leichester Coust
Lutz, Flanida 33549
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ARTICLE I - Repistered Agent. Reaistered Office, & Registered Ageat’s Nignature: i s
¢ Vhe Linuted Liability Company cannot sen ¢ us its own Registered Agent You inust desigrate an mdmdu.sl .h Xa) §
anather busmess entity with an active Horida regisiration.) f_.{-' — y ) “
e D
The name and the Flonida street address of the registered agent are i We)
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Stephen (rabiniak T Ty
Name t

1730 Leicheater Court

tlonda strect addeess (1.0, Box NOT acceptablie)
Luts Florida
Starte

33549
Zip

City

Having been sramed av registesed agent aned 1o accept senice of proeess for the above siated lionited lobeling conpas oo e
place designated in this centificate. [ hereby uccept the appoinnent as registered agent and agree to act in thic capeciy |
ji;r]her agree o r'umpf_l' wrrh the privisions fl‘fu.'l shtutey r’f:‘f.)!ing 10 the proper anid e rmr{h’c_'h‘pwjhnimnrr' of iy it indd
aem familiar with and gecept the obligations of my position ax registered agent as provided for in Chapter 6013, T 8
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thie date uf filing.)
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ARTICLE Vi Ocher arovisinns. if any
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.S‘f;.:n:lure of a member or an authoriced representative of 2 member.
Thna ducurment is cweuied in eveordanee watle section 605 UZ403 (D (0. Flonda Stalu.es

[ am awsre that any false infonnation submitted in o ducuinent 1o the Department of State
canstitygies a third degree felony as provaded for in e 817 183 F S
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