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ARTICLED- Addresss 03 £ . New Haven gvenue , melbourne, F1 32901
The mailing address and stroet address of the principal office of the Limited Lisbility Company is:

ARTICLE Il - Registered Agent, Registsred Office, & Reglstered Agent's Signaturs:
The name and the Flarids street addrass of the registersd agent are:

Chayles thg_-qm

YENUE-

ﬁun mndma [ T3 mmuﬁm

City, Sute, 2nd Zip

Having bean noznad as registered agent and 1o accpt service of process for the abave stated limited
Rabifyy cosiparty ot the pluce desigrated in 1his cartificate, I hareby accept the appointinent as
registered agant and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes veloting fo the proper and complate performance of my dies, and 1 am femiliar withand
accapt the obﬂgﬂmqummquMmmWﬁr in Chapier 508, P.5.
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