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ARTICLE |- Name:
The nne of the Limited Linbility Company is:

wvsictansParinersGroup otFlorida, 1.1.C
(Must 2nd with the words “Limited Liability Company, "L.L.C." or “LLC.")

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

Mailingr Address:

S58GIN.W.I5ESirect

Sutted {015
Miamilakes, Flortdal3old

Principal Office Address:

SBOIN.W.15)Swreet

SujtesE {05
MiamiLakes, Florida33014

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbitity Comnpany cannot serve as its own Registered Agent, Youmust designate an mdividual or

annther business entity with an active Florida registration.)

The name and the Forida street addiess of the registered agent are:

CTComporaiionSvsiem
Name

1200 SouthPinelslandRoad
Florida street address (P.O. Box NQT ncceptable)

Flonda 31324

Platation,
City State Zip

Faving been numedas registered agent and o aceepr service of process fur the above statedlimited liehilinccompany: af the
place designuted in this cerificate, [ hereby accept the appointment as registercd agem and ugree to act in rins capacity. |
Surther agrecto complywith the provisions of efl stefrres relating o the proper and complete pecformance of my duties, and
am fumilicrwith anduccept the obligations ofwy pasition as registered agent as providedfor in Chapter 603, £.5..

; ‘//E‘T OrporationSystem
/ Chris Rickard
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