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The mailing address and street address of the principal office of the Limited Tiabiljty
Company is: :
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ARTICIT
The nam

E T1] stored Agent. Repistered Office: . !

: e and the Flotida stréet address of the registered agent are: (7ne :.fmfméd Liaklity
Compuanty cannot seivs as its own Registered Agant. You must designata an individual or another bushness enti
with an active Flortda registration. ) ;
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ARTICLE IV- fi;ig_" >
. The name and title of each person authorized to manage and control the Limi&ed [ &= :
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Signature of u nhesfibert6r an authorized representative of a mémb&r

In accardance with section 605.0203 (1) (b), Florida Stitutes, the execution of 'thié‘;lch)c&mant

constitutes an affimmation under the penalties of perjury that the facts stated bereln are true,
I am aware that any falss information submitted In'a document to the Depamnc;}t of State

constitutes a third degree felony as provided for in 5.817.155, F.8,

e xé%é;Zi}’/ é

or printed name of signee

Having been named as registered agent and to accept service of process for the aﬁ’bve sﬁted
limited liabflity company at the place designated in this certifieate, I hereby acdept the
tered agent and agree to act in this capacity. [further agree to fomply with

appointment as r:ﬁls
the provisions of all statutes rélating to the proper and complete performance of my duties, and -
[ am familiar with and accept the obligati of my position as registered agent as provided for

in Chapler 605, .S, : :

Registefed Aget’s Signature (REQUIR%D)
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