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The name of the Limited Liabifity Company is: SURFACES CONTRACTORS LLC.

Article I
Address
The mailing address and street address of the principal office of the Limited Liability Company
is' c/o 1 8E 3" Avenue, Suite 960, Miami, Flosida 33121

Artide TX
The name and the Flonida street address of the registered agent are:

Leslie Alan Rozencwaig, PLA,
Ope S.E. Third Avenve, Suite 960
Moara, Flonda 33131

Having becn named as regisiered agentt and ia accept service of process for the above stated
limized liabifity compeny at the place designaged in this certificate. | hereby accept the
appoftnert as registered agent and agree to act in this capacity. I further agree (o complywidth
the provisions of all siatutes relaiing io the proper arid complere perjormance of my dusdes, and T
wn Jomilice with and accep!t the obligations of my position as registered agen! as provided jor in
Chapter 608, F.5

Signature of Mombed/anthorized representative of Mermber
{In acoardance with Soction &08 408(1), Flonids Stahsics,
de woxstmews of the affidat constinges an affienation undar
the pepabiics of pogury that the Sicts stated hercin are true)

—LlizcBegalioun
Typed or printed name of Signee
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