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The pameé of the Limited Liability Company 18: cifusrend utith the wards “Limited Liabillty Company,
LLC, ov ILLC."}

LQ‘(Q\ @\-{\'e,vjvg nme,n“\ Qrovg \\Q

ARTICLE I] - Address:
The maﬂmg address and street address of the principal office of the Limited Liability
Company is:
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Qenocoke @nes FL 22,028

'I’he pame and the Flonda street address of the registered agent are: (The Limiced Lichitity
Cormpany cannot sérue ab its own Registered Agent. You must designate an individual or another busingss sntity

with an active Florlda registration.}
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ARTICLE V-
The name and title of each person authorized to manage and control the Limijted

Liability Corpany:
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (2) {b), Florida Statutes, the execution of this décument
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
1 am aware that any falseinformation submitted in a docament to the Department of State
constitites a third degree falony as provided for in 28,817.155, 7.9.

| pr@d: lera,

Typed or printed name of dignee

Having been named as vegistered agent and to aceept service of process for the ahove stated
limited lability company at the place designated in this certifieaté, I hereby aceept the
appointment as registered agent and agrea to act incthis eapacity, I further.agree to comply with
the provisians of all gtatutes relating to the proper-and cemplete performance of my duties, and
I am familiar with and acoept the ohligations of my position as registered agent as provided for
in Chapter 605, F.S..

P aces Neaas

Registered Agent’s Signatore (REQUIRED)
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