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FLORIDA LTMITED LTABILITY COMPANY.
ADD Esk ! B 16802aY

The name of tha Limired Liability Company §&: (ust end with the words "Liwised Liability Company,
LLL, or LLC%)

vpA somces LLC.

ARTICLE 11 - Addvess: '
The mailing address and street address of the prineipal office of the Limited Liability
Company is:
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ARTICLE V-
The name and title of aach person authorized to manage and control the Limited
Liability Corapary:
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Signatgre of 2 mem

resentative of a member.

In agcordance with sect.ion 605.0208 (1) (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated hereln are troe.
X am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, F.8.

Daid &. &acono A (MRGM)

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above stated
limited Hebility comapany at the place desiznuted in this certificats, I hereby aceept the
appointmentasm;u:ereg‘ apent and agree to act in

the provisions of all statutes relating to the-pd
I am familfac with and actept the obligad

this cepacity. I forther agree to comply with
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