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Signature of amember br an authorized represeptative of a member,

In accordance with seqﬁon-GG&Jéea (1):(b), Florida:Statites, the €xecution of this docoment
constitiitesan affirmation under the penaities of parjury thit the facte-stated herein are troe.
I.am.aware that:any false information submitted-in a document.to the Department of State
. constitutes a: third degree felony as pravided fer in 5.817.155, F.5.

Typed or printe

Hﬂ’ﬂnﬁ been named as registered.agent and to accept servive ol s Ivfﬂrut;hﬁahove,statﬁ‘d
Jimyted lishility company-at th Waee desighsgiad inthis cerlil toats, hereby accepbthe . . -
app@inm-asﬂreg‘;awred.age@taa {d dgree to &% iz this capacity. Iifu;rtheragreﬁq@gly with
the provisions of all statutes relatigg td the proger and complete performance of my duties, and
I am familigr with and:aceept the gblightions of my-position as registered agent as pro ded for
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