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FOR.
FLORIDA LIMITED LIABILITY COMPANY

'I_Li}ig:?mégf) the Limited Liability Company is: (st et wirh the words “Limired Liabtry Comprmyy,
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The name and the Plorida street addrass of the repi .

registered agent are: (The Limited Liabiit
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ARTICLE IV-
]_.11?15?11 Ii?t?go a:;c; ;1;1; of each person authorized to manage and centrol the Limited
Lirchael Gohc.:;_ - AMBIL

Michael Perberva - BAMBR

G\ te De Wnas - AMBIL

Moarbs Svavex -  AMBL

Pagerqf 2

H18000046765



red 52008 9:53AM Ko. £242 7. 3

~ -

. , H}8000046755
Required Signagures;

e

Signature of a member or

tw avthorized representative of 4 member,

In accordance with gectign 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afftrmation under the penalties of perf

thatthe facts stated herein are true.
I am aware that any false infarmation submi

in a document to the Department of State
constitutes a third degres felony as provided forin 8.817.155, P.S.

Wichael Come z

Typed or printed name of slgnee

Having been named as registered agent and to accept serviceof process for the above stated
lmited isbility company at the place designated i this cu-i:é);:;c, I hereby accept the
appoiniment as registered dgemt and agree to act in thig Capacity. I further agree ta comply with
the provisions of all statutes relating to the proper and complets performance of my duties, and

I am familiar with and sccept the o

ons of my position asregistared agent as provided for
i, Chapter 605, £.S..

P o)
Reglstered Agent’s Signsuzo@EQUIRED)
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