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11. | hereby certify that ths information supplied with this liling does nol qualily for the axamgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that tha information
indicated on this repon is true and gccurale and that my signature shall have the same (ogal affect as I! mace under oath; that | am a managing member of manager of tha
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