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The name of the Limited Liability Compaity is: (Masrend with the words *Luited LiakiTity Conpant
LG "o LD

G_‘Q‘bag Roszlance LLC

The mailing address.and stret address of the principal office of the Limited Liability
Company is:

161D Dot Comyiess Aveove.

e'-name and the Flda street:a '. the &gent are: (The.Limired Liabiltty

Company cannotsarpe as its oum Registered Agent:.You must designate ant hdividus! dranotherbisiress criy
t0ith an active Florida registration.) :
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1615 Sooth  Congyress ANevrog.
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The ria':iie and titlé of each person anthiorized to'manage-and.control the Limited

Ligbility Company:.
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Signature of a n#mbér ¥r an auth
In.accordanice with-section 605.0203 (1) {b), Florida Statotes, the execm:lOnothi.s dottirnent
constitutes an affirmation under the penalties of pérjury thatthe facts Etatad hefeth afe trus:
I am aware that ary false information submitted inr a document to the Départriient of State:
constitutes a third degree felony as provided for in £.837.155, F:S..
Neeron . Nl -
Typed or piinted name of signee
Having been named as registered-agent and ta-actept serviee of procese for the above stated
limited tiabitity company at the place designated in this certificate, I hefeby aceept the.
appointmeit as registered agent and agrez to act in this capacity. 1 furtheragree to comply with
fhe provisions’of all statutes relating to the proper and compléte performiance of iy dutfes, and
1 em familiar with-ahd aceept the obligations of oy posttion as registered sigent as-provided for
in Chapter 605, F:S..
renit’s Signature (REQUIRED)
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