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The neune of the Limited Liability Company s: tur endwih hersords it Ly Compass

Pesals Dourdue L

I3 I - : ' :
The mailirig address and street address of the principal office of the Limited Liability

S on| ) A Court

Mo AL ADV0S

ThTI I - Agen i Office:
e name and the Florida street address of the regist ered agent are: {Fhe Limited Liabitity
Company cannet serue as its oum Registered Agent. You must designate on individus! or another busi.-zcs: ennity

with an actie Florida registration.) . A
. Marisso Morales -
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ARTICLEIV: : s & W
The name and title of each person authorized to manage and control the Limited>7 >~ 47
Liability Company: ; EE O

AMBR | Maassa Moroles
M&L Lef Ao Moliles
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. sSignatare of & member-or an auﬂwrlz.éd,re'presentaﬁve of a member.

In aocprdance with section 605.6203 (1) (b), Florida Statutes, the execation of this document
constitutes an affitrmation nader the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document w the Department of State
constitutes & third degree felony as provided for in €.817.15, F.S,

Macisaa Motales

Typed or printed rame of signee

Having bieen named as registered agent and to acept service of for the above stated
limired Bability company attheapglace designated in this mﬁgm hereby accept the ‘
intment ea registerad agent and agree to act in this cepacity. T further agree to comply with -

e provisions of all statutes ing to the proper and complete performance of my duties, and -

1 am familiar with and accept the obligations of my positon as registered agent as provided for

: . in Chapter 605, F.S.. ‘

Agent's Signature (REQUIRED)
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