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ARTICLE I- Name:

The pame of the Limited Liability Compa.ny is;
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Must end with the words “Limiced Liwbllity Company, “L L. o LLESY
- ARTICLE N - Address: :

The maitifig address and strest address of the: pnncxpal offick ofthc Limited Lsabiltty Company is:
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The name and e Florida sireet address of the regnmmd agc:lt are:.
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Florida strest addms (P . Boxm};aoeeptahie)
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City, Swe, and Zip

Hawrgbeen namedmreg:sﬁmdagemw:dw accept service. ofpracess'jhr I}wabow ,sratcdiwued
linhility company at the place designated in this certificate. 1 hereby aceept the appointment as -

regmeredagmmdagru to act In this capacily. Lfurther agree o comply with the provisions of all
stattitgs reloting 1o the proper covi complete performance of my diuties, ed £ am fomilicr with and

aceept the ablzgmom af ny posmon as reg:s!ered agem' as pﬂ‘owdud jbr in Chapter &53}“.&
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