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ARTICLE ] - Name: '
The name of the Limidted Liability Companyls. mmmmwmmmm
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Corapany is:

48363 NE Y urT
Mipmi FL. 33243
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The name and the kada street address of l:he regmtcrcd agent are: (The Liwetted Liability
Componyy connot serve as its oum RegmMAgem You raust desigrate an mdwu:’nalwanar&rbuﬂmmmy'
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Signature of W an authorized representative of a member.

In accordance with seetion 605.020%3 (1) {b), Florids Statutes, the execution of this docunient

vonstitutes an affimation under the penalties of perjury that the facts stated herein are irue.
I am aware that any false information submitted in a document to the Department of Siate

canstitutes a third degree felony as provided for in 5.817.155, ..
_Fobiau . Paenera

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above stated
inited liability company at the place designated in this certificate,  hereby accept the
appointment as registered agent and agree to act in thié capacity. I further agree to comply with
the privisions of all statut ating to the proper and eamiplete performance of my duties, and

gehligations of my position as registered agent as provided for
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