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The :nailing address and street address of the principal office of the Limited Liability '
Company is:

The name and the Flonda street address of the rcg:stered nt are: (7he Linited anba'li;.y“
Compa 1 eoannot seri as its oum Registared Agant, You rmust designate on individual or another business entiry
with or octive Florida registation)
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ARTICLE IV>

The n: ma and title of each person anthorized to manage and conirol the Limnited
Liability Cormpany:
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Reguired Signatures:

A
Wb‘) Mﬂﬂ-
Signa of a member

or an an't]mrimd‘rep@entaﬁve of a member.

In accordance with section 608.0203 {1) (b), Florida Statutes, the execution of this dacument
costitutes an affirmation under the penalties WW that the facts stated herein ave tue.
1 »m aware that any false information submitt a document to tha Department of State
constitutes a third degree felony as provided for in 5,817.155, P.S.

Typed or printed namie of/sfgnec

f .
mn

Heving been named as registered agant and te accept service of progess for the above stated
1 mited liability company at the place designated in this certificate, I hereby acgept the
sppointment aa registered sgont and agree to act in this capacity. T further agree (0 comply with
the pravisions of all statirtes relating to the proper and tomplete performance of my duties, and
1 am samiliar with and accept the obligations of my position as registered agent a3 provided for
in Chapter 605, F.5.,
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