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ARTICUEY - Name: : Wl o2 F,
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ARTICLE TL - Address: i
The madling sddross and street adilress of the prinsipal office of fhe Limited Tinbility Company is:

Malling Address:

Luigcingl Office Address:
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ARTICLY B ~ Registered Agent, Ragisinred Oiflce, & Ragisiered Agent's Signature;
The naroe aod the Florkda siveet address of tho registrsd agent are: ,

Faracorp Inoorporated
: Nmpe
236 Eagt 6th Awvenue
Ploeida strazt sddroce (.0, Box NOT acoeptable)

Tallzhasgee SLORIDA 32303
Chty, §ixi, mnd Zip
Having been moied ax regisierad agent and to acospt service of process for the above stated imited liakiftty
ompany af the placs destgrated t thiy oatlficate, T hersly gcoapt the oppointmnt ds raglsisred agerd and
agres 1 act in this capaoiy. I firther agres to comply with the provisions of all slatites reloting to the proper
and complete perorinance of my duding, ored I am fambier with and accept the ebligations of my position s
regivterad agant as pravided for in Chagter 508, Flprida Statuter.
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The amne and address of each Menager or Managing Member iz a3 follows: 5 =
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NOTE: Ax sadttionst axtiels must be sdded ifan effective date is requested.
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Bignatnre of § menher or an Sstioea Tprepatative of & mamber,
(I, xocordanon with senton S08.408(3), Florida Stifutes, the sxecoiion
of tis dovoment constifstes s officoietion didar the pecaltier of paciucy
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