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The name of this Brited Bability compmy is BRM WATERFOQRD POMTE, LLL (the
“Compagy™ ).
ARITCLE I — PRINCIPAL OFFICE

The mailing address and the streat address of the priecipal office of the Copypany is 707
Mendhem Blvd., Buite 201, Orlando, Florids 32825.

Lakes Blvd,, Snite 400, Wost Palm Beach, Florids 33401 amd
agent of the Cormpany at that address 1 Jill Lager,

A

Typed or Printed Name of Signer

A

Having been pamed as registered agent and to acoept servics of process for the abovs
stated Hmited MHability company at the place desiznated sbove, the undersigned hereby 2coepis
the appeintment as registered agent and agrees to act in such capacity. The umdersigned further
agrmes to comply with the provisions of all statafes relating to the propsw and compleaie

perfoninance of his dntics, snd repregents that he is Samiliar wit, and accepts the obligations of,
his position as registered agent as provided for in Chapter &
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