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ARTICLE I[I: The mailing address and street address of the principal ofﬁce‘é}?‘tb&ﬂ

o e . >, O
Limited Liability Companyis: 6773 Tamarind Circle g"ﬂ

Orlando, FL 32819
ARTICLE III: Registered Agent, Registered Office and Registered Agent’s Signature:

The names and the Florida street address of the registered agen:

MICHAEL D. HARRISON
6773 Tamarind Circle
Orlando, Florida 32819

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent 3s provided for in Chapter 608, F. S.
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Authorized Representative

egistered Ageént’s
& Authorized Representative

ARTICLE IV: Effective Date: July 26, 2004



