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ARTICLE I ~ Address: NG
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The mailing akdress and street address of the principal offjce of the Limited Liability Compars &
AZ D SCinser Drive. ke 103 %
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ARTICLE XYY ~ Registered Agent, Registorod Office, & Megistored Agont’s Signature:

The name and:the Florida street addvess of the registered agent are: |
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Florida srest addross (P.O. Boxn nnc tabl_g
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City, State, and Zip
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. Having bean named ar registered agent and 10 nceept servite of process for the above stated limited
liabiltty compémy oof the place designated in this certificare, I hereby accept the appointment as registered

agent and agrve 1o uct in this caparity. Ifinther agree 1o comply with the provisions of all staiutes
relating to the;proper and complate pevformeance of niy duties, and I am familiar with and accept the
obligations ofmy position as registered agent as provided for in tar 608, F.S..

¥

Ragl Agent’s Signaiure
@'ﬁcle IV - Management (Cheek Ry If applicabic.)

The Limited Liability Company is to be managed by oue manager or more managers and i is,
ercfore, a nianager - maneped company.
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(An additi jele pilyt b%%rggg date is requested)

Sigpatyre of 4 member or an ﬁnmoﬁznd representative of 8 member,

dance with section 608.408(3), Flaridn Statutes, the exeoution

ument constitutes an affirmation under the pensities of perjury
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