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CERTIFICATE OF DESIGNATION OF Y
REGISTERED AGENT/REGISTERED QFFICE L f
Pursuant to the provisions of Section 605.0203 of the Flonda Statutes, the undersigned
Limited Liability Company submits the following staternent to designate a registered office and N
registered agent in the State of Florida. S
CoEe
L
1. The name of the Limited Liability Company is: ‘ 'i'“
NN
1 A
MAGNOLIA DINING, LLC 3
2. The niame and the Florida street address of the registered agent are:
Jon P Skelton, Esq. '

101 El Kennedy Blvd., Sujte 2800
Tampa FL 33602

Having- bee.n named to accept service of process for the above stated Limited Liability
Company at the pla@e designated in this certificate, 1 hereby accept the appointment as registered &
agent and agree to :act in this capacity. [ further agree to comply with the provisions of all AL
statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obhganons of my position as registered agent.
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Date: December 7, 2017 By: i Pok oI o i 'mﬁ‘
Jgn P. Skelton, Esq. ©w L Fg
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ganization have been exccuted as of the 7th day of December, 2017.

Jon P. Sl{elton

“AUTHORIZED REPRESENTATIVE”
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