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Signature of a member fr an authortzdd represcntative of s member.

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmetion under the penalties of perfury that the facts stated herein are true,
[ am awnre that any false information submitted in a deeument to the Department of State

eonstitutes a third degree faloty as provided for in 8.817.155, F.8,

Entprrirobo & { EDCH Lavin-
Typed or printed name of signee

Having been nemed as registered agent anad to acespt service of process for the ahove stated
limitad Hability company at the piace designated in this certificats, [ hereby accept the
appointment ag reglstered agent and agree to aet in this capacity. I further agree to comply with
the provislons of all statutes relating to tha proper and complate performance of my duties, and

it] istered agent as provided for

1 arn familiar with and aecept the obiigaagns of mypo
i1}

Registcre?ésent’s Signature (REQUIRED)

VHY V1
SN0

SEERY

-.H
R R T i
L B

V{0

Page 2 of 2

416000230978

816 WY 91435 9;

m
=
i

et




