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FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme of Limited Ligbility Company:
PROVIDENCE CAPITAL INVESTMENTS, LLC

ARTICLE IT - Mailing Address & Street Address of Limited Liability Coropany:
Addrese: 3310 BLUE FIN DRIVE .
City, State & Zip: WEST PALM BEACH, FL 33411
ARTICLE HI - Registerad Agents Name, Office Address, & Registered Agents Signature:
ALEXANDER J. ERANZ
Name

2780 NORTH MILITARY TRAIL, STE &
Address (B.0. Box NOT Acceptrble)

WEST P%IM EACH, FL 83409
iy, Etate, %i’p
Hnuing been namad g registered ogent and lo accept service of process for the abouve stated limited Hability
company ot the place des in this cartificate, [ fiereby cocept the appointment as tered agent and

agree to act in this enpacity. I further agree to comply with the provisiony of ll statuies ralating lo the proper
and complete performance of my duties, and I am familior with and accept the obligaitions of ey postiion as
registered agent ag prov for in Chapter 605, ¥.S..
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Signature of & member or an anthorived reprasentative of a member.
In ascordence with section 808,408 (8), Florida Staivtes, the execution of this
document constibutes an affirmation under the penalties of pexjury that
the facts stated herein are true,

CARL WILLIAMS
Typed or printed name of person signing
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