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Themne of the Limited Liability Company 6 st end with the words “Limited Liahility Cormpeny,
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ARTICLE ] - Name:
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The mafling address and street address of the principal criice of the Limited L1a]:nlrty ~
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’I"i]e name and ﬂ:eﬂoﬂda. strem adﬂress ufi‘hc regl
Company oot sarus as its oun Registered Agent. ¥im: st designate an
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with an acrtve Flovida registration.)
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ARTICLE XV-
The name and title of each person authorized to manage and control the Limited
Liability Compeny:
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Spyraitinenl s rogistered agent and sgree to act in this eapasity. I further agenc Lo g ply with
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Signataredia membtr ur i huthorized representative of a mcmber.

In accordance wilth acction Gus.ueuy (1) (b), Florida Statetes, the excculion of 1his document
sonmlildLes an affirmation uader the penalties of perjin y Hiasl T fagts siated berein are hue.
1:00 uwars that acey felse information submitted ii decmninnid Ly the Department of State
congtitutes 4 third degree fulony us provided for in s.817.155, F.S.
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Typed or printed wane of signee

Having been named as registered agel and w acespt seivice of process for the above sated
Batlend lizhility comnpainiy at the place designated. in this eertificate, 1 Liwrehy wcaspt the

Lhe provisions of all starwtes relating to the proper and complete pevormance of my duries, and
1au Yagniliar with and aceept the obligations of sy position as registered agent as pryvided for
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