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HOME DYNAMICS VANTAGE, LLC

ARTICLE I: - Name
The nama of the Limited Liability Company is; Hoeme Dynamics Vantage, LLC
ARTICLE II: - Address

The mailing addrcss and street address of the principal office of the Limited Lisbility Company
is: 4755 Technology Wey, Suite 217, Boca Raton, Florida. 33431.

ARTICLE IH;~ Registered Agent, Registered Office, & Registered Agent's Signature:

The vam¢ and the Florida street address of the registered agent ate:  Steve Lebei, 4755
Technology Way, Suite 210, Boea Raton, Florida 33431,

Huaving been named as registered agent and fo accept service of process for the above siated
Hmited Uabiltty compony af the place designated in ihis certificgte, I hereby govept the
appointment as registered agent and agree fo act in this capacity, 1 further agree t6 comply with
the provisions of all statiites relating to the praper and compiete. perforsiance of my duties, gnd |
am familisr with and gccept the pbligations of my position as registered agent as provided feor in

Chapter 803, F.S,
ShLo. WD

Steve Lebel, Registered Agent

Signed and datod this /Ui, day of December, 20185,

x_/_[a LV [ - - :—:_--)!-

Thomas E, Streft, Authorized Representative of a Member

{In ectordance with section 605,0203, Florida Statutes, the execution
of this document constitutes an affirmation tnder the penaities of perjury
that the facts stated herein are true, )
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