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zhﬁ;' nam&gf; the Umned Liability Company is: ﬂﬁfmaﬂwﬁhw wardy Limited Liabifiy- Company,
or

Company is:
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The mailing address and srreet address of the principal office of the Limited Lzabﬂity o i
(w o)

a1 MW S | RveR TRINE |, MT g =
Hisen  FL 93138

The: name and the Flonda s‘treet ad&re&s of the reglstered agent.are: (The bimited Lichitity

Company cannol serve-as irs otin Reglsterdd Agent.- ¥ou must designate an individual or.another Sudinesy: ehtiny
with an active Floride rsglsvarb'n )
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The name and title of each person.authorized to manage and control the Limited.
Liability Company:
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‘bfa member or an anthorized repi-esgntaﬁ.ve. of 6 merbar.
. {
In accordanée with section é05.0a03 (x) (b), Hlotide Statutes, the xecaution of this documment
constihites an afﬂrmatiop : ‘the penslties of pajury t,hat,ﬂmfadsstamd higtain aré tros.
T am aware that any false informatior submitted in o docuinent to the Department of State
: constitutes a-third degree felony as provided for in 5.817.155, F.S, :
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_DWD| ExreBan  ewvaldo  PMEA
Typed or printed nanie of signee

Hmngbean namad as registired agent and to aceept sarvice of process for the above stated
Hinited Lability company at the place desigiuted in this certificats, I hereby.acrept the

FEnprovisions f ) bt clstig oo peogs sl s ey LS8 oSOl i
provisions d es relating to the proper and eompleteperfatreanceof niy duties, =

1 arq famfliar with and geoept ept the ob, fo SR 5 provided fo

ligations of my position asregistered agent as provided for
In Chapter 605, F-8.. ’

X | S

d mgTawAymﬁﬁgumﬂﬁﬁwumm

—
. @
T
T ¥ pl Wy
=x i
T
% (W)
~ -
Iz
e i
Y-S
AZL M
Goitl Q9
L)

Pagez2qf2

H18000023558



