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The pame of the Limited Liability Company is: s end with the words TLimited Licbility Compary,

LLC,"or LLC D

Obbass (L2

ARTICLEIL-Address:
The mailing address and street address.of the principal office of the Limited Liability

Company is;
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The name and the FTOnda street address of the reglstered agent are: (The Limited Lidhjily. -+
Compoomy coNNE? serie Qs its olon Reotstered Agent. You nust designate an individual or enother bumneuemy @

with an active Florida registration.)
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ARTICLE IV-
The pame and title of each person authorized to manage and control the Limited
Liabitity Company: Lim
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Reguired Signatures:

N2, N
8 member or an authorizéd Fepresentative of a member.

Signature ¢

In accordance with section 605.0203 (1) (b), Florida Sfatutes, the execution of this document
constitutes an atfirmation under the penalties af perjury that the facts stated herein ere true,
I armt aware that any false information submitted in n dopument to the Department of State
constitutes a third degree feloay as pravided for in 5.817.158, F.S.
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’ Typed or printed dame of signee )

Having been naimed as registered agent and to accept serviee of process for the above stated
lintied liahility conpany at the place designated in this certificate, T hereby accept the
appoibtinent as registered agent and agree to act in this capacity. I further agree to comply with
the provislons of all statirtes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position ag registered agent as provided for
in Chapter 605, F.5..
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Registored Agent’s Signature (REQUIRED)

e

MWLV THD
< FRS

[T

kY 8113091

SHOE
:
:

Y014 FISSYHY TV
6¢

Pagezofz

H1600025+5




