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The name of the Limited Liability Companly is: canier end with tharverds *Limttad Liabiity Company,
*LLC,*or “LLCT)

NORK Closistes Ll

sl
Tlne mailing address and street address of the principal office of the Limited Lizbility
Company is:
[ 363 S 139 ¢T
iaetd , FCo 33/ F 7

'I’he name and the Flonda street ad&mas of the reg:stered agent are: (The Limited Liabitity
Company cannof serve as its oum Registered Agint, You must designate an individizal oe another business entity
with-an active Florida reglspration.}

Rawony b Castellanns
3+632 Sw |37 €T
Miar T #73/7%

. By L1ADNE

The neme and title of each person authorized to ranage and control the Limited
Liebility Company:
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Signature of a member or “@“i’-’“‘ i-cpresehtaﬁw of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pénalties of perjury that the facts stated hereln are true.
1 am awnre that any false information submitted in a documeéntto the Deparfment of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

Rawoy #A.  Casteladas
Typed or printed name of signee

Having been named as registered agent anid to accept service of process for-the above stated.
limited liabflity company at the place designated iir this certificate, L hereby accept the
appofntment ag registered agent and agres to #ct i this capacity. I further agree to comply with
the provisions of all statutes relatng to the propetr and complets performance of Iy duties, and
1 am familiar with and aceept the obligations of my position as registered agent as provided for

in Chapter 505, F.S..
iy
“Registered Ageht's Signatare (REQUIRED)
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