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The name of .
Ihe name of Jtlme Lirnited Liability Company i8: (#us ead wick the words "Ximbd Liubi#éty Compasy,

SIRHENRX TWESTHELTS 4 Swavices Lic

ARTICOREIT - Address:
gemﬂmgkaddzess and street eddress of the principal affice of the Limited Liability
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Signature of a mexbeT or an antharized representative of a member.

1a accordance with section 605.0203 (1) (), Florida Statutes. the execation of this docmrnent
constitales an affirmation under the pegalties of perjury that the facts stated herein are rue

1 am aware that any falss information subynitted in a documern to the Departent of State
constitates & third degree felony as nrovided for in 5.817.155, F.S,

1

Tottacs DsEre li}mEs AuToUGEL
Typesd or printed name of signee

Having been named 35 registered agent and 1o accept service of process for the above stated
Bmited Kebility company at the place designated in this certiicate, 7 bereby acnept the
appointment us registered agent and agree ‘ivr this capacity. I further agree to conply with
is3 i 32r and complete performance of my duties, and
1 am famQifar with and accept the o i of Ty position as registered agent as provided for
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Registered até?n}f{ Signature (REQUIRED)
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