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ARTICLE [ - Name:

The name of the Limited Liability Company is:
IMPERIAL SURETY CONSULTANTS, LL.C.

ARTICLE JX - Addvess:

The mailing address and street addyess of the principal office of t:he Limited Liability Company is:
3711 CHASE AVENUE

MiAR BEACH, FLORIDA 33140
ARTICLE 111 - Replatered Agent, Registercd Office, & Repistered Ageni’s Signature:

The name and the Florida sireet address of the registered agent are:
ROBERT M. ENTIN

Name
3711 CHASE AVENUE s _
Florida aeet nddress (P.O. Box NOT acespiabla) |

MIAM! BEACH 33140
~ Ciry, Sete, and Zip

Having been named at registered agent and o accept service of process far the above stated limited
FHability company at the place designamd i this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ffurther agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and f am familior with and
accept the obligations af my position as registered agent as pr_ovidegi for in Chapler 508, F.S.

"Rtgistared—.&gem’s Signatyrs

{An additional article must be added if an effective date is requested)

Sigpature of & member oF 67 authorized reprcseatutive uf a membsr.

{in necordance with section 608.408(3), Florida Statutes, the execution
of this document copstiteias sn affirmation under the ponalties of periery
that the facts staled herein are true)

ROBERT M. ENTIN .
. Typed or primed name of signsc
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