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ARTICLE ] - Name:
The name of the Limited Liability Company is: (Must end usith the words “Limived iabitity Company,
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The maxlmg address and street address of the principal offiee of the Limited anbﬂxt?n o ¥
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The name and the Flonda street addresa of the registered agent ave: (The Limited Liobility
Company cannot serve a3 iy owrt Ramsta’eddgalt You: must designate on individual or another bustness andity
with an gctive Florida registration.,
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ARTICLE XV- .
The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of a mq ;mﬂapm-ized representative of a member.

In acoardance with sectiog/bos.0z03 (3) (b), Floridn Statutes, the exeention of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am awars that any false information submitted in a documerit to the Department of State
constitutes a third degree felony as provided for in s.817,155, F.S.
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Typed or printed name of gsignee

‘ Having been named as registered agent end to accept sérvice of process for the above stated
l ' Iimited Kability company at the place designated in this certificata, 1 hereby accept the

' sppointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating s slfl-proper and comiplete performance of my daties, and
1 am familiar with and accept the /,‘ .ri’- ons © mpomnon 48 registored agent as provided for
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