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ARTICLEX- N:u.ne: N )
The name of the Limited Lzabxlgy Com;;any:s: SOURCE FORCE, 1IC

ARTICLE 1T - Addvess: )
The mailing address and street address of the principal office of the Limiied Lishility Cangprany is:

3740 OBR BIDGE CTRETE
WESTCN, FIORIDA 33331

ARTICLE III - Registered Agent, Registered Office, & Rnglstcred Agent’s Signamre:

The name and the Florida street address of the registered agent anc:
MATTREW k. KAMILA, ESQ.
Name

:-.‘:;“J

9500 SOUTH DADETAND BryD. SIPTE 7io. =
Florida strect addrees (PO, Box NO'T aceeptible) B
MIenwy, KL 33ise 0 ﬁﬁ s

Ciry, Sure, and Zip s

m“{

Having been named as registered agenr and (o accept service of process jor the above siated Irm&d'
Hability company ar the place designoted in this certiffeate, I hareby accept ihe appaimment m-r o
registered agent and agree o act in this capacily. Ffather agree 1o comply with the provisionty, _j"m'!
Scrutes refating o the proper and mrg:fuz performanee of my duties, and { atn familiar with dod
accept the obligarions of my pasiion ax agmm’pmfdedfanC&nprcrm F&.
Eegimadﬁ;;n’: Sigravmme
Article IV - Management (Check hox if 2pplicablce.)
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EDARD MOREILT

(An addidonal amcl W

Sgpamre ol & member of 3t awtharized reprecearayive of 2 member,

o accrrdapas with scotiot S08.40%(3), Florida Stammes, the cxecntion
of this document costitutes an AT undor the perpfies of perjury
thar the fcts =ared hertin arc o)
- FLMARD MORELLY
Typed oF prinved tamnc of signex - i
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