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ARTICLE I - Name: ‘-:U :0000 1 103 ]

The nirne of the Limited Liability Company i ‘ .
E'ﬁ&cv44Vb {'-\orm:_ Qavviea s L. L.
ARTICLE I - Address:

The maili addtmmﬂsﬂmaddtﬂsoﬂhcpnnmﬁ' ipal office of the Limited Einbility Cornpany is:
e o Sl Meortth Ric Vig RQowlevaad.

et Londadets , Fo 33300
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name exd the Floride street address of the rogistered agent are:

Eim i 8 Lizethe 8"“”‘6’\“3
RN oa ooV
nmmmm.ahﬁw)

City, State, mmd Zip

Having been named as registered agent and to aceept service of process for the above surted limited
lability compuny at the place designated in this certificate, I hereby ovesp: the appointment as
regictered agent and agree to act in this copacity. I firther agree to comoly with the provisions of ol
Stotutes relating to the proper ond complele performance of my dutles, and fam familiar with and
aeeept the obligutions of nyy position as registered agent as provided for in Chaprer 603, F.S..
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(Ia sccorduwe with soction G03.4083), Floride Statutes, the exeeuon
oF thix docwyent coustizates &3 affirmarion under the penakies of perizy
thae the foars sated heroin are troe )
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