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ARTICLE XI - Address

The mailing address and street addrgss of the pringipal office of thjéimited Liability Company is:

\q w Flagler af. Svite 12t
M dm:  C) 22150

ARTICLE INI - Registered Agent, Registered Office, &

Registered Agent’s Signature; B o

The name and the Florida sireet address of the regisiered agent are: =5
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City, State, and Zip

Having been named as registered agent and 1o aceepl service of process for the above siated limited liability
company at the place designated in this certificate, I hereby secept the appointment as registered agentand
agree 1o act in this capacity, Ifurther agree }6 cymps with the provisions of all statutes relating to the

proper and complete performance of my dyties, familiar with and accepi the obligations of my
position as registered agent as providf ’ -

J ARTICLE IV - Management {Check only if applicable).
The

Limited Liability Company is to be managed by one manager or more managers and is.

therefore, a manager - managed company.

(An additional 7&2‘% added if an effective date is required).

Signature ofla memiEr or an authorized representative of a member.

(In accordance with Sectionj508 408(3), Florida Status, the execution of this docwrment -
constitntas an affirmation wnder the penaltiss of perjury that the facts stated hevein are true).
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-~ Typed or printed name of signee
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