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| FLORIDA YT TMTTED LJABILITY COMPANY

The ﬂi_ mo.f’ the Limited Liability Company is: (ust end uwith the words “Linited Lichitity Compay,
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address and street address of the principal office of the Limited Liabiljty
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agent are; (Tha Limited Liability

Thenam:e andthe ondast!eetofﬁl
! seTve as its oum Registered Agent, You must dzsnpnm‘.e an tndividuol or another buainess antizy

ﬁmﬁ"gcﬂmwﬂ registrarion.)
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The name and title of each person authorized to manage anda controf thé Limited

Llabllltybompany
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Slgnatnre authorized repr@altaﬁve of a member.

Ina ce with section 605.0203 (1) (b), Florida Statutes, the exacution of this document
constl an affirmation undar the penalties of perjury that the facts stated herein are true.
Tam that any false information submitted in & document to the Departmenit of State

! canstitutes a third degree felony a8 provided for in 5.817.155, F.8,

. CRou e <fenauy

Typed or printed name of signeé

|
Havlngébeen pamed as ragisterad agent apd to accept service of process for the sbove stated
Hmigdliabﬂity comphany at the place designated in this certificate, T haraby accept the
appoin as registered agent and agrse to ect in this capacity. 1 further agree to comply with
the provixions of all statutes relating to the proper and complete performance af my duties, and
1 am faniiliar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, ...
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