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3PS NW County Road 225 - -
r 3 e, FL 32091

: ' Cumty Road 225
Stn’ka, FL 32091

Hoving been named a3 registered agent und 10 nocept service of process for the above stated limited lability
company af the place of designared in this certificate, I hereby accept the appeiniment as registered ogent and
agree to det in thix copacily. 1 further agree to comply with the provisions of all siatuies relating to the proper
and compiete performance of my duties, and I am familior with and accept the obligations of my position as

registered mpent as provided jor in Chapter 608, Florida Statutes.
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PFaul Jo cgistered Agent ¢ Drsic
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GER(S) O E :

The name(s) and address(es) of each Manager or Managing Member i3 as follows:

Title:
MGR. Paul Jones
9696 NW County Road 225

Starke, FL 32091
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REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the u i
L s ndersigned ]
Organization, this iz day of .. member(s) has':.z ;xct—:uted these Articles of

gyl
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{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affrmation under penalties of perjury thet the facts stated herein are true.)
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