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“hame of the Ln:mted Liability Comapany:is. oyes eid with thewirds "Limited Liabiity Company,
Lofora. Hum__fﬁﬁs 20\ U—C

a'mmhng address and Street address.of the principal office:of the Limited Liability
nyfsr
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ICLE I - Riedis
The name and the Honda stmet a&dress off.hs teg:stemd agentare; (The timived Liakili
piCny canngt serve as ifs cuun Registered Agent, You.must dreignatean: individual eranather butingsgemiity

h on acfive Plorida registrarion.}
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ARTICLE IV=

The name#iid title of eaeh person avthorized to 1anage and control the Limited
Liability Company:
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Signatnre (f’ mp’hbeﬂ?ran authorized representative of a memiber.

iraccoedance withse set.tlon 603.0203 (1) (b), Florida Statutes, the execution.of tiis decument

vanstitittes an affirmation ynder the penaltics of perury that the facts stated herein ate trne,
Tamh #werethat any false information snhmitted-in 1 docimient ta.the Depattmenmf State:
comititutes-a third degree felony ag frovided for in 5877, 155, F.S.

HAR1® S, RAGBATH PALm;q

'Iypedorprmtc&nmeofs@ec

Having beési naried asmg;steredagencand to sesept seivice of process for'thenbove stated
: iinitisd ablityeompiny at' the place designated in this certificate, T Néteby accept the

appointment as reglstered agent und agree to act i thik capacity. 1 firtheragree to comply with
: the provisions ef all statutes relatg o the proper aud complete performance.of my dutiss, and
Tain Giliavwith and awept ﬁheobhgaﬂons of my posnion as registered agent as provided far
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