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’g& name of the Li mued Liability Company is: (ust end with the words * imitedt Lia Tty Compary,-
L TOr TLLCT)

ANALVTIRA ) LLe

ARTICLE 11 - Address;

The: mmhng address and street address of the principal office of the Limited Liability,
Company is:

MG Adbgees: Princiml dddaess -
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‘The Tiame and the Florida street address of the registered agent are: £The Limirgd Lintntity

€ompany enaot serve-as #s.0um Registered Agant. Yo mus! designate an Ddividua! or another hustnessentity
with wractive Moride regintracion.)
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Tkie name and dtle of eacn personauthorized to manage and control the Linlited
Linbility Conipany:
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Signature of a inémber or an authorized representative of asmemmber.,

In accordance with sestion 605.0303 (1) (b), Florida Statutes, the execution of this:document
canstitutes an affirmation under the penalties of perjury that the facts stated herein atetrie.
T arn aware that eny false informetion siibmitted in a docurhent to the Deparbnent;dfﬂtaté
comstitutes & third degree felony as provided for in 4.817.135, ®8.

TV ATTERY DOIWNS i
" Typed or printed name of signee

Having been named:as registered agent and fo sceept service of process for the.above gtated. ,

limiited lishility.compeay.at the plate desigriated in thiis cortificate, Theseljraccephthe !

‘apipototrent as registersd agent andl agiée to.act fn this capacity. L fisrther gree to sopiphy with: -

‘fhe provisions of all statttes relating to the proper.and oomplete performancs of my daties, mnd.

I'ain faxilier with and'eccept the obligations of my pokition as registered igent fs providad for
in-Chapter 605, R.8.. '

Registered Agéﬁ'ﬁ'ﬁghﬂtﬁm (REQUIRED)
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