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FIRST: The name of the Limited Liability Company is wmmem%z(g. -

SECOND: The mailing address and street address of the principal o%ce of this
Limited Liability Company is ¢/o0 Dunwody White & Landon, P.A., 550 Biltmore Way, Suite
810, Coral Gables, Florida 33134,

THIRD: The name and street address of thie Registered Agent are as follows:

) Jack A. Falk, Jr.
Dunwody White & Landon, P.A.
550 Biltmore Way, Suite 810
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for this Limited
Liability Company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the-prupey and complete performance of my duties, and I am familiar
with and accept the oblig 2 bed agent as provided for in Chapter
608, F.S. :

Name and Addres:

Tide
MGR Caroline H, Owre
¢/o Dunwody White & Landon, P.A.
550 Biltmore Way, Suite 810

Coral Gables, Florida 33134

Signed as of this 19" day of dctobcr, 20

JR., as ar authorized representative
of Caroline H. Ovwre, Member
(In atCordence with §608.408(3), Florida Statutes, the
execution of this document copstitutes an affirmation
under the penalties of perjury that the facts stated herein
are true. [ am aware that any false information submitted
in a document to the Department of State constituies a
third degres felony as provided for in §817.155, ES)

JACK A.F
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