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ARTICLE [ -~ Name:
The name of the Limited Lu’bﬂlty Compl.ny in:

Saumer Investment LLC
Mo od ;ﬁb the wardy “Limived Lisbitity Company, "l.mitd CMPWTOI' their abbviatium “LLC," or L.0L0Y
ARTICLE 1N - Addrem:

The mailing address and atreet address of the mr.dpnt office of the Limalted Liability Compuny is:

Malling Addrpes;
Esop'm.u 72 %%ue_ - ﬁpﬁﬁu) qg Buenure.
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ARTICLE HI - Registered Agont, Registersd Offico, & Reglutered Agent's Signature:
(The Limbed L(abity Cokgany onanme sorve s i own Rogisered w Vau i dasignats an individm) er sn¢ihsbe|
bunisess entity with an pctive I'bridl reglsaarion }
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Having been nomed as regisiered agemt and fo ocospt sarwce of process for the above siated liwmited
Kabltiy company ai the place designared in this certificare, I Aereby accept the appotmmment ar

_ regirtered ogent and agree (o act in this capaosy. 1 further agree 1o comply with the provisions of ail

riatuisy velating to the proper ang compicte performance of mey duties, and I am familiar with and
aceeps the obligarions af my position ar registered ugent us provided for in Chapter 608, F.S.
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ARTICLE IV. Mamnager(s) or Managing Membar(x):
The nume and address of sech Manager or Managing Mumnber i3 as follows:

Namae snd Addrzo
*MGR" = Manager
*MGRM" = Managing Memaber
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Use attachroent if neceseary)

ARTICLE V: Effective date, if other chan the date of filing:
{If an ofsctive date §s Hsted, the date vust be
to or 90 duyy after the date of fling.)

. (OPTIONAL)

specilic and cannot b reore than dve batiness tnys prior
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