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@ Prond S7° 3D BruwP STral _SECRETARY OF STATE
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indicated on this report is g @ arfd that my gibAature shall have the same legal effect as if made under cath; that | am a managing member or manager of the i
limited liability company i $oo om| to execute this repor! as requjjed by Chapler 608, Florida Statutes. , ;
NATURE: , Qé 14 é
SIG ] SENEUM .ﬂND\N&‘D ORERINTED NAME OF SIGNING MANDGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Uingt mat Pt 8




