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ARTICLE I - NAME:
THE NAME OF THE LIMITED LIABILITY COMPANY IS:
WHITE GLOVE PARTNERS, LLC
ARTICLE II - ADDRESS:

THE MAIXING ADDRESS AND STREET OF THE PRINCIPAL OFFICE OF THE LIMITED
LIABILITY COMPANY IS:

17351 5. W. 267 LANE
HOMESTEAD, FL. 33031

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

FOY H. HAMMONS
14105 8. W. 82 AVE.
MIAMI, FL. 33158

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, l HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT ANID AGREE TO ACT IN THIS CAPACITY. I FURTHER AGRER
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PREFORMANCE OF MY DUTIES, AND I AM FAMILIAR WH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT
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(IN ACCORDANCE WITH SECTION §08.408)3), FLORIDA STATUTES, mﬁa)%m
OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER THE P TIES OF

PERJURY THAT THE FACTS STATED HERFEIN ARE TRURE,)
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FOY H. HAMMONS .
AUTHORIZED REPRESENTATIVE
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