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JZ, LLC
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MORRIS, STUART RESQ.

7000 W. PALMETTO PARK ROAD
SUITE 310

BOCA RATON, FL 33433
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11. 1 hercby certity that the informatian suppliad with this filing does not quallly for the exemption atated in Section 118.07{3)i}, Florida Statules. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath. that | am a managing member or manager of the
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TYPED Off PRINTED HAMP OF GIGNING

oA AL

ATIVE




