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ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of 8 or an sathorized representative of a member.,
In acoordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation nder the penalties of pesjury that the facts stated herein are trus.
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