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'I‘he name oﬁhe Im'med Lw.bﬂlty Company is (Musbmdwdh the words 'ereedr,famm Compary,
LG or 'u.c'ﬂ :

Themmhng ﬁttd.tmanﬂ an:eet address cf‘the pﬁ“ncipal ofﬁoe of the Limited Lrabﬂlty
Company-is:
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Thn name: smd; the Flm'ida street ad.aresa of the regwtered agent are: (Tha Limited Liability
Company cannot seru as Ha oum RngmdAgent You mustdcdg?mn an mﬂ‘rmdmtorarwthfr business enmy
rsf»(d‘mn octive Floridaregisiration.). -
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'l‘hg name aud tltle .of each person authorized to manage and control the antad
- Liability Comprany"
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Signiture of 8 member or an. ahthqﬁ'z"éd{mpmemativéafanfaember.
1o accordance with section 605.0203 (1) (b), Florida Statutes, the execiztion of tius docament:
constitutes an:affirmoation urufer the'penalties of perjury that the facts stated herein are true.

© ' 1 4 aware that any false informeation submitted:in a document to.the:Department of State:

_ congtinrtes a third degnee felony as;provided for in 5.817:55, P8,

H ; been nameq as registered agent and to accept.service of process for the-above stated
limited Bability éornpany at the plice désignated in this-certificate, 1 herehy accept the
appeintment a8 fegistardd agent and agree 1o actin this capacity. I further agree to corply with
the peovisions of all gatutes relating to the'proper and complete performarnice of iy duties, snd
1 am familiarwith and sccept the obligations of my position as registered agent as provided:for

.~ o Chapter 605, FS... :
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