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1&%’%“3&35 the Limited Liability Company i8: tust end with the words <Limired Liability Company.
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The mailing address and street address of the principal office of the Limited Liability
Company is:

(D280 NW B TERNE  AfT 201
poes, £L . 22198
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I1 - Registered Agent, Registere

Thie nameé and the Florida streat address of the reglstered agent are: (The Lintied Linbility
Company canwet servc o5 §ts own Registered Agent. You muai designate on cltvidual or another business-entity
with n active Florida registration.)
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The name and-ﬁtle of each person authorized to manage and control the Limited
Liability Company:
b M UBBINA
M VAN Ui
WEON Mo

~ Mg
- M
~ooad

Pageiof2

WA5000098455

Scanned by CamScanner
e



84/208/2016 14:48 3052281448 ILAZARUS PAGE B83/83

—_—— .

H16000098455

Y
_ %WMJ
Signature of 2 member or an suthorized representative of a member.
i ancorsSance with S24430n 603.0203 (1) (by, Fovids Suztstes, the susmstion of this deeasent
¥ am aware that any fokse informetion sbeitted in 3 docoment to the Depertinant of Sate
oonstiules a third degree fiony 25 provided for in <. 817155, F.S.
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Typed or printed name of signee

Having beer named as repistered azeat 20 to atrept service of process for the abowe stated
harted Fabify eompany & the ploce designaied tn thic emtificzte, 1 horeby aceeprthe
2ppoitment 25 registernd agent and asree to o in this czpaeity. | Sarther agree to comply with
the provisions of 1) statates relating 1o the proper snd complete perlormance of my doties, zad
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Registered Agent’s Signature (REQUIRED)
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