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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (.020000025 15

1. Limited Liability Company's Name
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8. Name and Address of Current Reglstered Agent
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9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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10. Names and Street Addresses of Managing Members/Managers
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( all fees awed by the limited liability corpany have been paid, The information indicated on this application is true and accurata, and my signature shall have the sama legat effect
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