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The name oﬁhe Lﬁmted Liability Company i5; (e enit usthhmonrds *Limited Liobin Company,

ucn'or‘?m')
FlopipB PREMIER SERWICE GrovP LL0,

'l’nsmaihngnﬂdrws and: straet address of the principal office of the Limited Likiitity

Company is:
' 703 MiraMAR FRRRWRY #1957
MIREMAR, FL 23027
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The naine ant title of etich person suthorized to manage and contrel the Limited
Tiability'Company:
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CRISTING SERA
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g Inacooriancs with section:605.0203(i) (b, Flarlda Statutes, theexdcution of this document

b constitutes an: tion underthe pedalticsiof peritiey thit the-facthstated hereli are wite.

p Ima‘vmthatw Thlse infarraariot submitted {n 2 Adéumént.to th#'Departinent of State
constitutes-a thid degres falony as provided for'in 5:847:55, F.8.

CRIST/INO, SERA
Typed-oxprinked name of signee

Hpiving beent namet-as registered agent and to acoept eeas for the abave stated
Timiited Ligdility company st the place desugnxted ln thiig m&: ; L hersby aetéptthe
appaintment as registored agent and agres to act inthis'capaidty. 1 further agres to comply with
thie provirisns vf all statites :elahugnto the proper and ebmpléte pérformance of my duties, and
Tamn farilias with and accept the obEgations of my position as registered agent asprovided for
in'Chapter.605, B.5..
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