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ARTICLE] - Name;

The name of the Limited Liability Company is: (atuds end with this whaeds
LG or LLED o "

HAB INVESTA G,

ARTICLE Iy - Address:

The mailing-addréss and street address of the principal office-of the Limited Liability
Company is: -
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ARTICL =Registered 1 Office;
The name and¥flie Florida street address.of theregistered dgentare: fhe Limited Liabiti
Compani caninge seryd s icy bun Reyistéred Agent. You must désigrate dniri
with-an-active Florida regitration. }
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The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of a member or an authorized representativeof 4 membeér.

In aceordance with section 605.0203 (1) (b); Florida Statutes, the execution of this document
constitutes an affirmation under the perialtics of perjury that thie facts stated herein are trus,
Tarmy-aware that any false information subraitted in'a-document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F:8:

__ucadl g Melpez

Typed or printed name of s'ignee '

Having been-named as, registered:agent and {o-accept service of process for the aliove stated

limited Liability-cormparny at the place designated in this cestificate, Thereby acceptthe
appointment s registered agent and agreeto act in:this-cdpacity 1 further agree to comply-with
the provisicns of all statutes. relating to the properand complete:performance of my duties, and
‘I am familiar with and:aceept the obligations of my position as registered agent as provided for
infCkapter 605, F.S..
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Registered A,gt'-:nt?s; gagnature (REQUIRED)
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