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- The name of the

? of the Limited Liability Company is: asus endl it the words “Lirmited Liuisfity Company
LLQ, or Lic %

MTHQU?’ P(!.:vme Tﬂ-ﬁ.—n&@@&mﬁwﬁ, [

The mailing address and street address of the principal o
Company is;

N2 MU Lo pn
Coge: (orai AL B> 443,

ABIICLE 1T - Registered Age 2L, Registered Office;
fiename and the Florida street address of the registered g
ompany. ORI s2re. s iis 0lun Registered Agent. You must 4
with an acttve-Florida registration,) .

EENL ATE: (The Linjited Liobifity
esignate an individun! or another tusiness entity

YA Eipas CoLervo Fongem
L S TR o Sy

Cape Coran, FL 22997

The name and title of each person authorized t'b,managc and control the Litited
Liability Company: S . ~
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HMifian Concaa Formew
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Signature of a membereodat ‘anthorized representative of 2 member.

Ln accordance with section’ 605.0203 (1) (b), Florida Statutes, the.exécution of this document
constitutes-an affirmation under the penalties of perjury that thefacts stated herein are true.
fam aware that any fatse information submitted in g document to the Departnient of State

constitutes.a third degree felony as provided for in 8.817.055, F.S.

A ﬂ,\‘m CoecHo 'FonéECJ?

Typed or printed name of signee

Registered ARERF Signature (REGUIRED)
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