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The name of the Limited Liability Coropany is: (Mt snd with the words Tanited Liabiiry O:llrlpanu ;
LLC, o TLCY

GeGrtlpye.e 1L |

The mailing address and street address of the principal office of the Limited Liability
Company is:

/500/\/00 79 -Ar\/e...-.

AR B - Regls 21! ris i

The name and the Florida street address of the registered agent are: (The Limited 1y "“"Z,
Compony cannot serve as its own Registered Agent. You must designate an individund or another businegs enti
with an active Florida registration.)
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The name and title of each person authorized to manage and control the Limitéd 7 | £ o
Ligbility Company: . 53:1 b
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Signature of 8 member or s authorized representative of a mem}Lu'.
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In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dozuﬁt

constitutes an affirmation under the penaliies of petjnry that the facts stated berein aFe
Tam aware that any false infosmation submitted in a document to the Department o]

constitutes a third degree felony as provided for in 8.B17.155, F.8.

Do) Opatiiip

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above
limited lability company at the place designated in this certifivate, I hereby aceept
appointment ag registered agent and agree to act in this capacity. I further agree to cgﬁly

the provisions of all statutes relating to the proper and complete performance of my
I am familiar with and accept the obligations of my post
i F.S

en .é Signature (REQUIRED)

Page 2 of 2

Hl70000p

e e e e ———— i A+ Rt Pt + B e = =

iom as registered agent as protided for
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