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ANY.

Tz.hﬁz Eimggf) the Limited Liability Company.is: (us end with the words “Limited Liabliti Compey,

3/'-‘7@%'%5 STRATEGIC TANESTPIERT, LA

‘The'mailing address and street address of the principal office of the Limited Liability
Corapany is: ' .

M= P0. box 520155
m;ﬁm}j FroftDA 33/5 A
P~ 1600 fone de Leon Blvet 10¥5 Elooy
Coval (Lables, R 33134 '

10 BE

111 - Registered Agent. Registered Office: e
The name and the Florida street-address of th

, e registered agent are: (The imited Liahitiny,
Company cannot serve as ity oun Registered Agent. You must designate an individual or anothur business'entity_> }
with an active Florida registration.) _ H

Robent Humi n el . e T
C06 S0 (14-AVE oE
h’il\#m'/j FrLofti oo 33173

ARTICLE TV-

The name and title of each person authorized to manage arid control the Limited

Liability Company:

Sone e C. MeDENS — MAVALENL
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Signatungia.%embétyo} an auﬂoﬁzed-iepmsentaﬁve.ﬁ-a member.

In accordance with section 605:0203.(1).(b), Florida Statutes, the execution iif this document
constitutes an affirmation under the penalties of perjury that the facts statéd herein are true.
T am aware that any false informatién sub

mitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

Jotee C . MEDENDS | N
Typed or printed name of signee

Having been named as registered agent and to-accept service of process for the-above stated
limited lability company at the place designated in this certificate, I heretry accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with

e provisions of all statutes rélating to the proper and complete performance of my duties;.and
[-am familiar with @nd accept the obligations of iy position as registered agent as provided for
i aptgr 605, F.S..
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