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MANAGING MEMBERS/ MANAGERS
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e UAwV BENaTEoM NAME
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STREET ADDRESS STREET ACDRESS
CTY-5T-2P CIy-57- 20
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NAME NAME
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11. | hereby cerufy that the information with this fitng does not quaity for ons contai in Chapter {19, Flogda Siatutes. | further certify that the nformation indicaled ony
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