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ARTICLET - Name:

The name of the Limited Liability Company is: (Must sndwith the words TLimited Liability Company,
“LLE, ar "LLCY

2orer Gl LLC.

ARTICLE I - Address; =,

The mailing address and street address of the principal office of the Limited L:ahlht}
Company is: .
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The name and the Flonda st:eet aﬁdness of the reg;tstercd agent are; (The Linmited Liabdizy

Company caninut serve as its own Registered Agent. You musr deszgmre an individual or enoither business entity
with an active Florida regi‘.‘trdnon-)
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ARTICIETV-

‘The name and title of each person authorized to manage and control the Limited
Liability Comparny:
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Signature of a mémb. atithorized represéntatwe of a member.,

In aceordance with section 605.0203 (1) (b), Florida Statutes, thc sxecution of this document
constitutes an afflrmation under the penalties of permrv that the facts stated herein are irye.

1 am aware that any false {oformation submitted in g document to the Department g of Smte

_ constitules a third degree felony as provided for in 5,.817.155, F.S. P

Forne, ek @aﬁzﬁig

Typed or printed name of signee

, : ! L2 in
Having been narned as registered agent and to accept service of process for the shovEstated <=
himited ligbdity company at the place de.sxgnated in this certificate, I hereby accept the
appmntment as registered agent and agree to act in this capaeity. I further agree to comply with
the provigions of all statuies relating to the proper and complete perfonmance of my duties, and
I amn familiar with and accept the ubligations ofmypusrnon as reg\stere& agent os provided for
in Chapter 605, F.S.. X
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Registered Agent’s Signature (REGUIRED)
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