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ARTICLE |- Name:
The name of the Limited Liability Company i5: (uar et with the words "Limtres Linbifiy Compeony,

"LLCy or LEC")
.y

DAYmac Iu{;ju.d Gilva

ARTICLE I] - Address:
The malling address and street address of the principal office of the Limited Lizbility

i Company je:
‘ 13840 S 233 Teer

Hopnestaad FL; d2032

The nawae and the Flonda street nddress of the wgnstered agent ave: (The Livited Liahdiy
Compuw cannot serpe na iz ownn Registered Agart, Fou must dosignate an tadividual or another buginess enrity

witlt an acttos Florkda regtserotion.j
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The name nndhtle of each person authorized to manage and controlthel.umted - i‘f
Liability Company: e
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Signature of 3 member or an authorized representative of 3 member.

In aceordance with section 605.02643 (1) (b), Florida Statutes, the execution of this document
constitutes an effitmation usder the penalties of perjury that the faets stated herein are true.
T am aware that any false information submitted in a dochunent to the Department of Stats
constitutes a third degree felony as provided for in 5.817,155, F.5.

. ailea Delaash
Typed or printed namé of signee

Having been named as registered agent and to accept service of praoess for the ahave stated
timited Yability compagy at the place designated in this eerlificate, 1 hereby acgept the
appointment as agent and ageee bo act ip this capapity. T further agree 1o comply with
the provisions of all statutes relating to the proper snd complete performance of my duties, and
I amn famifiar with and accept the obligations of my position as registered agent ag provided for
in Chapter 605, F.S.,,

¥) /TR
Registered Agent’s Signature (REQUIRED)
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