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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

Thename of the Limited Liability Companyis: Acoustical Research Development LLC
ARTICLEIT - Address

Principal Office Address;

The mailing address and street address of the principal offics of the Limited Liability Company is:

jling Address:
~LNN06 Chatham OaksConrt — 10006 Chatham Oaks Conrt

—Orlandg, F1, 32836

—Oriando, FL32R6
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ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature 25 =
The name and Morida street address of the registered agent are; 5'; ~
Mitchell Byrne Austin, MD, FACS =
Name
10006 Chatham Oaks Court

(P.O. Box ¢t Mail Drop Box NOT Acceptable)

— Orlandn, FL 32836

(City / Stae / Zip)

Having bean named as registered agent and to accept service of process for tha above stated linited liability company :
ar the place designated in this centificate, { hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree 1o comply with the provisions of all starures relating to the proper and complete performance
af my duties, and 1 am fomiliar with and accept the obligations of my pusition as registered agent as provided for in
Chapter 608, FS.

(LT pis s

Registered Agent’sﬁgnamn =~ Mitchell Byrne Austin, MDD, FACS
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The name and address of each Manager or Mimaging Meusber i a5 follows
Title:

"MGR" =Manager
"MGRM" = Managing Member

MGRM

Name¢ and Address:

MGRM

(Use attachment if necessary)

REQUIRED SIGNATURE: =8 2
g 0
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Signature of a member or anthorized representative of a member. m; ) m
T on
'n
(In accordance with section 608.408(3), Florida Statutes, the execution of this 5‘_‘.’: * q
documens constitotes an affirmation under the penalties of perjury that the facts 2% £ - 7
- stated hereim are true. ) grﬂ

Mitchell Byrne Austin MDD

Typed or printed name of signee
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