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" 'CARE NETPASS, L.L.C.

A Florida Limited Liability Company

ARTICLE I-Name
The name of the Limited Liability Company is:

Care Netpass, L.L.C.

ARTICLE I - Address
Company is:

The mailing address and strest address of the principal office of the Limited Liability ’
821 S.W. 176" Avenue
Pembroke Pines, Florida 33029

ARTICLE IX - Duration
The peried of dutation for the Limited Liability Company is:
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ARTICLE IV — Managesient R ; '
The Limited Liability Company i 2 manager-menaged company. ::‘\f.( = ‘jj
ARTICLE V - Initial Registered Agent and Office =7 G
=
The name of the initial yagistered agent and the Florida street address of the initial =z
registered office is:

Isabelle Dlaz
£21 8.W. 176" Avenue

|
PmmS;is,\ﬂoﬁda 33029

Signature of Isabelle Diaz, Memb

or)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGIST
THE STATE OF FLORIDA.

ERED AGENT AND REGISTERED OFFICE IN

1. The nama of the limited liakllity company is:

Cate Netpass, L.L.C.

3. The name and the Florida street address of the registered agent ave!

Tagbelle Diaz
821 8. W. 176" Avenue

Pembroke Pines, Florida 33029

Having been named as registered agent and to accept service of p
stated limited liability company af the place designa
appeintment as registered agent and

rocess for the above
ted in this certificate, T hereby accept the
agree to act in th
the provisions of all statutes velating

is capuctty. Ifurther agree to comply with
to the proper and complete performance of my duties,
c famitiar with and cecept the obligarions of my

|
and I X
position as vegistered agent.
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