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TLhL% namﬁg{) the Limited Liability Company is: (Mus: end with ths words “Limited Linbility Company
M Le torLIC.
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ARTICLE II - Address:

The mailing address and street address of the pnn(:lpal office of the Limited Lmblllty
Company is:
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The name a,nd the Florida street address of the rcg15tered agent are: (The Limited Lidb
Company cannot serve oS its own Registered Agent. You must desgrate an i
with an active Florida registration.)

ility
widual or another business entity

e S @‘,otf\‘l“'*-{“e?_

4
7162 Covammodary Plaza e

¢ 33133

VV\!-?\W\?J

ARTICLE V-

The name and title of each person authorized to manage and control the Lirnited
Liability Company:

31T Stvengtin  (erp. CP‘M%K\

Pagetofz

e S R IR s
a3 TaoRIRTSI



'B4Ii91281? 15:28

3952281440 LAZARUS PAGE B3/93
" ¥ e 4 S 4
;HE:”GU-G{ AR
Requj i

Signatu

2 mem¥er or an authorized representative of a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document

constitutes an affircnation under the penalties of pepjury that the faets stated herein are true.
I am aware that any false information subun decarrent to the Departinent of State

eongtitutes a third :
7 |

L~ Typedor priifed'hame of signee

JY.

Having been named as registered agent and to aecept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the proper and.somplete performance of my duties, and
I am familiar with and accept the abligatio )rp{s?tion as registered agent as provided for

T 605, F.5..

Registered Agent’s Signature (REQUIRED)
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