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Eﬁeéﬁan};eéxg the I.um’ted Liability Company 387 (ifust end with the words “Limited Liability Company,
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with an active Florida regisiration.) ‘L“"
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’I‘he name and ntle of each.person authorized to manage and contral the Limifed
anbxl‘rty (?.ompany
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Signsture of #/metber or o sulliorjzed representative ofa member,

In aceordance with section’605.02p3 (1) (b); Fiorida Stanmtes; the exeeution ofthis document
constfiutes an affirmation nndet the penalties of parjiry that the facts stated hereln are tive.
Tam sware that any false Information submitted in & docuument to the Department of State
copstitutes a third degree felony asprovided fori¥ 5.817.155, ¥.S.

Ldorers Barsre nride

Having been named as registered agent and to accept service.of processfor the above statéd
Himited liability company at the plice designated:in this cértificate, I hereby accept the

dppoiniment as yegistered sgentand agree to.act in this-capacity. I furthier dgree to comply with,

- the provisionsof all statutes ¥elating to the proper.and compléte performance of my duties, and
Tam famniliar with end.aceeptthe obligstions of my p%fism es.registared agent as provided for
0 i 7S, ;
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“Registordd Agents Signature (REGUIRED)
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