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ARTICLE IV- S T
The name and ﬁﬂe of
Liability COmpany:

each person authorized to manage and control the Limited
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Required Signatyres;

| .
Signature of a member or an au

thorized Trepresentative of a member.
; 5.0203 (1) (b}, Florida Statutes,

on under the penalties of perjury that the facts stated herein are true.
alse information submitted in a document to the Departrient of Staze
constitutes a third degree felony as provided for in $.817.155, F.8.

the execution of this document

me dQs,
Typed or printed

name of signee

Registered Agent’

Signature (REQUIRED)
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