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ARTIC.LE I Namﬂu
The rame of the .[.mn’l::d Liability Company g

Alfa Tnvestments, L. L. C

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Lisbitity Company is;
DeLhS Sartn Baythaee Drive . . pes
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ARTICLE T - chistared Agent, Registered omm, & Rngfzurcd Apent's Signatuxe
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Having been named os registered agm:t ard fo aecept service of process Jor the above stated !&mrea'
Fiahillty company at the place designated is this certificate, I heredy aecept the appointment as
registered agent and agree to act in this eapacity. Ifurther agree 1o comply with the provisions of afl
statutes relating to the proper aud completz performance of my duties, ovd I 'am femviliar with and
acoept the obligutions of wy position as registered agert ax provided for in Chapter 808, F.5._ sin
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(An additional o if 2 date 15 )
hegfus D! o effective date.

Signature of a2 member o f - ‘,., pative of = raembIr.
(I accordanse with section 668.408(3), Florda Stactes, it cxecation

of tats document constitares 2 afficmation wades the praaites of pegjury
that the facts stated heredi arc ue.)
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