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ARTICLE 1 - Nnmmct Thve name ol the Limited Liability Company is: sy u} o

[110 VI CAPITAL LLC G C)

ARTICLE 11 - Addyess:

The mailing address and sireet address of the principat effice of the Limited Liability
Company is;
</o Lola Capital 1.LLC

390 N. Orange Ave. Suite 2400

Orlando, Flovida 32801

ARTICLE 111 - Repisterci Agent, Registercd Office and Registered Agent's Slgnafure:
The name and the Floridn street address of the registered agent ave:

Name: Henry F. Pratt, 11
Address; 390 N, Orange Ave, Suite 2400
Ordando, Flaoridn 3280t

Having been naned as vegiviered agent and to accept service of pracess for the above
sterted limited lichility compeny at the ploce designeted in tis certificate, T herehy
acoepr the appointment as registered agent and agree to act it this capacity, 1 finrther
agirea fa comply with the provisions of all staives relating ro the proper wwd complete
performance of my duties, awd I am famitico with and accepr the obligations of my

Signaturg#Pn member or an authorizd representative of n menther

(In nccordance with section 608.408(3), Florida Statutes, the
exccution of this document constitutes an affirmation under
the penalties of perjury that the facts siated hercin are true,)

Henpy F. Prati 10
Typed or printed name of signee



