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July 17, 2015
' FLORIDA DEPARTMENT OF STATE

LARARUS CORPORATE FILING SERVICE,D’ERF_D of Corporafions

’

SUBJECT: FLORIDA ESTATE ADVISORY COUNCIL, LLC
REF: W1i5000048030

We received your electronically tramsmitted document. Howevar, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain a registered agent with a Florida street address
and a signed statement of aceeptance. (i.e. I hereby am familiar with
and accapt the duties and responsibilities of Registered Agent.)

Please returam your document, along with a copy of this lattaer, within €0
days or your filing will ba considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) Z245-6052.

Jessica A Fason FAX Aud. #: H15000173468
Regulatory Specialist II Letter Number: 815A00015022
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ARTICIE I - Name:

The nam.&gt; the Limited Liability Company is: oustendwith the words 'meuabaﬁy Company,
LLL, or
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The meiling wddiress and street address of the principal office of the Limited Liability—
Company is: _ - =
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. Si1Credl
'I'he name and the Flonda street address of the regustered L:§ t are: (The Limited Liability
Compemy carmnt serye a9 it5 own Registered Agent. You must designate an individug] or anpther business enriry
with an active Florida registration.)
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ARTICLE IV-

The name and tit}e of each person authorized to manage and control the Limited
Liability Company:

JNacio Lozt - Mew
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Signature of a membe# an authorized representative of a member.

In accordance with section 6035.0203 (1) (b), Florida Statutes, the execution of this document
constitates an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Voo [ nzZz2s
Typed or printed name of signee

Having been named as registered agent and to aceept service of process forthe above stated
limited Kability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agreee to comply with
the provisions of al] statntes relating to the proper and complete performanee of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
mn 2 .
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