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'I;he name of the Limitad Liability Comparmy i3: (st out with the woeds Limitwt Liabiling Company,
LG o LLET

Kissimmee Properties, LLC

The mailing address and strest address of the principsl office of the Limited Liability
Company is:

7171 SW 62nd Avenue Sulte 503
South Miami, FL 33143

The name and the Florida street address of tha reg;’!tzred BEANT BYE: (The Limitvd Liability
Compatey vomnod Serve os 165 pwn Regiztered Agent, You st derignate an indfvightal vr gnuiher buginess entity
with on Gotive Movidp registration )

Shawn N. Alam
7171 SW 62nd Avenue Sulte 503
South Miami, FL 33143

ARTICLE IV-
The name and titte of each person suthorized to manage and control the Limited
Liability Campany:

Alam Family, LLLP [ F W\Eﬂlﬁ
7171 SW 62nd Avenue Suite 503
South Miami, FL. 33143
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Required Signatures;

Ao None

Signature of 2 member or an authovized represeatative of a member,

In accordancs with section 505.0203 (1) [1), Florida Statutes, the wiecudon of this document
conetitures an ¢Tfirmation undar the penalties of perjury that the facts tated hecefn are irue.
Taty awnre that ¢ny false information submitied ip & dochment Yo the Dapartment of State
constitutes 2 third degree falony ag provided for in 2.617.185, .5,

Shawn N. Alam

Typed or printed name of signee

Having been named as registered agent and to sceept service of process for the shove stated
1imitsd Yiability company st the place designated in this cortificate, 1 harchy zeoept the
appointment as registered agant and agree to act in this capacity. T further ugree to comply with
i provisions of all starates relating to the proper and complate performance of my dutles, snd
Yam familiar with and scecpt the obligations of my position as registared agent as provided for
i Chapter 605, F.5..

Registercd Agent's Sigpature (REQUIRED)
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