o - - N
- \ LI

A
ELEAS.E__ READ ALL INSTRUCTIONS BEFORE COMPLETING T@M
: , : ‘ - - . - - _ , - . e . -~ |

SECRETARY OF STATE
i
S

DOCUMENT # bOODOOOHCjLﬁ TALLARASSEE, FLURIDA

1. Limited Liability Company's Name
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8. Name and Address of Current Registered Agent
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10. Names and Street Addresses of Managing Members/Managers
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11. | certify that t am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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