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11. | heraby certily that the mformanon supplied with this filing does not quaiify for the exemplion siated in Section 119.07{3){i), Fiorida Statules. | further cortily that tha mfcrmatlon
indicatad on this report is true and accurats and that my signalure shall have the same legal effect as if mads under oath; that | am & managing member or managar of the
limited liability cornparly ar tha racalber of rustes empowerad 1o sxecuie this 19 as requirad by Chapter 608, Florida Statutes.
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