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Liablity Conspany:

T
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ehame ited Li : .
E&'& i ﬁgf fhe Limited Liability Company I8! (ust et with the words “Limiced Libikty Compary,

#euw _ch/rfqéa-z Saepuices /1. C.

The maihng address and street address of the prineipal office of t.he Limited Liability

Compyis ) /g3 MW 59 sf
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'Ifhe name and the F’londa st:-eet a&d.ress of the reglstered agent are: (The Lunitr.d Lm

Company cannot serve as ity own Kegistered Agent. You must dasignat
with an gecte Florida NWVﬂnon%eg red Ag gnate en-individual or another bmmus
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The name and title of each person. autherized to manage and ontrol the Limited
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Signature of A mémbey ot an ﬂuthﬁrjzed réfmes_.t‘fmati\re of'a rnember

Tn accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
- Tam awara that any false informatfon submitied in a dotument to the Department of State

constitutes a third degree felony as provided forin s.817.155, F.S.

J—lcﬁ?ﬂf—?i PO Nl

Typed or printefl name of signee

H&\n been namied as registered agent and to acceptservice of process for the above stated
limited liab{lity compeany at the place desiguated in this certificate, I bereby accept the
appointment as re isteved agent and agree to aot in this-capacity. I further agree to comply with
the pravisions:of-all statutes velating to the proper and complete performeance of my duties, and
I am familiar with and accept the obligations of ymy position as registered agent as provided for

in Chapter 605, F.S.,

iy

Registered Agent's Signature (REQUIRED)
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