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Thc h addr_ess and strest addlfess ofthe pﬁnﬂipa], ofﬁce Of theLimted Liﬁbility
LCompany is:.
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'I,‘hen&me and the Florida street: addxess of the reg:stered_agent are: (The Linvited Lighitity ") x\ La ﬁ,
Company ‘écrinot serve as itsoumn Regwm-edAgem. Younust designatean u-uiwe&uu! ‘or anothir budrmrmt{g 'é:si [
with an active Florida registration.)

Conros Goosplay 143 S 2y Tewe Vg, P 33178

ARTICLEIV-
The name and title of each persow authorized to manage-and control the Limited
Liability Cémpany;

C‘Aws Gonkr (AUtrorizedd Member)
“”rlf'\'[ Gav'z (Aauinor ized HﬂmerD
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Signature of a mémber orun aunthorized repirésentative of amember.

TInaceordance with section 6050203 (1) (b), Plorida Statutes, the executian of this dogimient
constihites aivaffirmation nnderthe peralties of peijiry that the fucts stated herein are true.
T'am aware that any false information siibmitted in'a document to the Department of State

constitutes a-third degree felony as previded for in 8:817.155, £.8.

Capios Coneniee,.

'I?yped.or:prlntéd name of signee

Having been naimed as registered agent and to- Acéept service of process-for the above stated
Tiited Liability company at the plaee desigmated in‘this certificate, I hereby accept the
appointment 48 registered agent and agree to:act in this capacity. Ifortheragree to'comply with
the:provisions of all statutes relating fp the proper and complete petfornmnce of my duties, and
1 am familiar with and accent. ths hgat‘f _ of-zerpOgition us r&gwtersd ‘agentasprovidedfor

Reg:stered Agent’s Slgnatm-e (REQUIRED)
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