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ARTICLE I - Name:
The name of the Limited Liability Company is:

Bagthers E\JQV\J( Renlols LLC

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited | jability
Company is:

2656 SW WMUTh PL miawmi FL 23135

ARTICLE INI - Registered Agent, Registered Office:
The name and the Florida street address of the registered 8geNt are: (The Lumtred Ligbitigy

Reve Phevls bpein Neno

2606 SW WU T PL waiawa FL 23135

ARTICLE IV
The name and title of each person authorized to manage and control the Limitad
Liability Company: (MGR or AMBR)
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Signature of a membex/orém authorized representative of a member.,

In accordance with section 605.0203 (1) (b), Flarida Statutes, the execution of this document

constitutes an afirmation under the penaities of perjury that the facts stated herein are true.
am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided for in §.817.155, F.S.

[ene Afferto ARG e e
Typed or printed name of signee

the pravisions of all statutes relating to the proper and complete performance 5f my duties, and
T'am familiar with and accept the obiigations of my position as registered agert as provided for
in Chapter 603, F.S..

A

Registered Agént'dSignature (REQUIRED)
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