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The name of the Limited Liability Company is: (stust end with the words “Limited Eiability Company,
TLL" or~LLC

Foluee miveslr et 2000 e

ARTICLE IL- Address;
The mailing address and street address of the principal office of the Limited Liability
Company is:

104, Napoleant  wad
wesley ab(qfe/( H 33594

'I'he name anc'l the Flonda street address of the reglstered agent are: (The Limited Ligblity
Company cannot sevue nsifs oumr Regivtered Agent. You raust designate an individuval or another business enfity

UAth an active Floride megistration.)

VEDonIcd  tARTEE
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The name and title of each personauthorized to manage and control the Limited
Liability Company:
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Signature of a member ol an authorized representative of a member.

In accordance with section 605.0203 (13 (1), Florida, Statutes, the execution of this docyment
constitwtes an affiramation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitntes a third degree felony as provided for in 5.817.455, F.5:

\JERCA Hﬁﬁ’j;t!b:&

Typed or printed name of signee

Having been pamed as registered agent and to accepit setvice of pracess for the gbove stated
timited tability company at the place deszgnated in this certificate, I hereby accept the
ap;pmnhneut ‘as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and corplete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent.as provided for
in Chapte.r 6os, F,8.
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Registered Ager|t's Signxmke (REQUIRED)
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