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* FLORIDA LIMITED LIABILITY COMPANY

I- 3
The narne of the Limrted Liability Company 18 (3sist endawith the sords “Liraited Liabibiy Company,
‘LLC or LA™
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1E .
' The maihng address and srreet addr&cs of the pcnnclpal ofﬁce of the Limited Liabihity
Compan)xs QBL&L TN W itsh vaue.
Geada, FL o 3Iuyqg

The name and the Fioruia street address of the regxstered agent are: (The Linted Libility

Company cannot serue as s own Regfstered Agene, Yo seust dcsmaarean mdwudua' or m':oJ-.nr busiress entity
with an ccthee Florida registration.} .
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LE IV-
The name and title of each person authorized to manage and centrol the Limited

Liability Compamr _
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Slgnature of a member or az{ authomed representatwe of a member.

Inx aceordance with section 605.0203 (1) (b), Florida Stamtes, the exevution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for'n 5,.817.135, F.8.

Ticnacd Vavis
'Iyped or printed name of sxgnee

Havmg been named as reg;nstued agcnt and i aocq)t gervice of process for the above stated
timited hability company at the place des:gnatcd in this-certificate, 1 hereby acceptthe
appomtmem as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and coraplets pevfarmance of my duties, and
{ am familiar with and acu:pt the ubhganons of my position as registered sgent as provided for
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