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| FOR
FLORIDA LIMITED LIABILITY COMPANY

CLE)-

The name of the Limited Liabili , o
LG, o "LIC T m }hty CUmPﬁ&Y is FMUH «nd with the words “Timited Linbity Comypaory,

A TOP OF The DAY L e

l
ICLEIT - .
The mailing address and steeef address of the principal office of the Limited Liability

Company is: 5
HOIST W. Parm p\pe DR,
C UNT ¢ 96¢

The name and the Florida stréet address of the registered af,ﬁm Ere: (The Limited Liabiliy,
Company connot serve as its own Regrirtared Agent. You must dm‘gpare an indtvi i i

MICHREL &. Raur

1282 NE 162 SrpecE i3

N MAmME RCH, £ 32165 2
P

I}?a% ﬁagecggm of each per:JFou authorized to manage and contro} the L:mtted;‘:: & g
- WKATHMY WESLey - mpeis & °©
H4olS . PALM piRE DR, No G048
Pom pavo BEACH £ 2z26¢9
2 FRamk Westey — MoK
Yol5 LY. PALM Re DR, No Gog
OOMP/‘}A/O Bciﬁabexofz . 330@%
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Required Signatyres;

o A 030

: Signature of a membef or an nuthorized representative of a member.

In acq.ordanoe with sectivn 605.0203 (1) (b), Florida Statutes, the execution of this docyment
| constiites an affirmution under the penalties of Perjury that the facts stated herein are true,
! T am aware that any faise infollrmaﬁon submitted in 2 document to the Department of State

; constitites e thjr?i degree felony as provided for in 3.817.155, F.8.

X IN_i(omlay

’ﬁ‘yp‘f or printed name ofignec

Having been namcd as registered agent and to accept service of process for the above stated
l_nmted Liability company at|the place designated in this certificate, 1 hereby accopt the

{
| Registeref Agent’s Signature (REQUIRER))
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