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:I:‘.I}.% nim&gt; the Limited Liability Company is: (st end with the words Limtted Liobillty Company,

Monacos C_api4+c>\l Tnvestments UL

The majling address and street address of the principal office of the Limited Liability

C(IJmpanyis:
/1238 Y St 253 TER
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The name and the Florida street address of the registered agent are: ﬁhumimdmmfby

wm mm », 1) " B a
wizhmetiuﬁ serve r:; ;ta oum R;gfsterad Agent. You mudt designate en (ndfidual or another business entity -

- ED tsony T‘;AN“C“E‘.Z—“

12254 Sw | 283> Terr
%bﬁ?tl;go aggj g;i;. of each person aumoﬁzedtnmanaga and coatrol the Limited
't_:é.-\s an/ quc’f\iil

CAamee) |
Page10ofa

 #A7000334903




04/18/2013 B2:11 3052201448 LAZARUS PAGE 83/83

Ao s | §a7000334303

¢ FsinSPridn,

Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury tat the facts stated herein are true.
1am aware that any false information submitted in a d t to the Department of State
coastitutes a third degree felony as provided for in 5.817.155, F.S.

Tl sin S ancthe
Typed or printed name of signee

Having been named as registered agent and to accept setvice of process for the above stated
limited liability company at the placs designated in thig.certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and _
I am familiar with apd accept the ablgations of my position as registered agent as provided for
in Chapter &os, F.S., : R

Registered Agent’s Signature (REQUIRED) |
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