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ARTICLE T - Nyt 5%,
Thaname of the Limited Liskility Compaay i ¢
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ARTICLE I - Addresw:
The mailing sddrese and street addony of the prindipal offico of e Limited Lishility Company is:
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Having been namet as wyistared sgant and io accapt savice of pauess
for the above: siated | imited Liabllity Campany at the place dasignated in
the arlicles of amanization, | hereby aocept the appointment as registared
agent and agree to act in this capagity. ! futher agree tn comply with the
provisians of a}} statutes relating to the proper and complete perfarmancs
of my dutlies, and | am familiar with and acsapt the obiigations of my
nosition 2s registared spgant.

SmeverD .5 ALY :E‘i‘_ﬁ* )
Registered Agent

Signatyre of 4 mewmbér o 48 suthnrized reprosentative of 2 member,

(i acocedapce with scetion GUS.408(3), Flarids Statutes, the execution of this
document constintes an affirmation under the penalties of perjury that the facts
stted herein sre tme) )
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