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'I'ﬁe maihng address and street adclre.ss of the principal office of the Liﬁxited Lmbxlrty
. .. Compan‘y is - . . . - : c ..:.‘.l . ) o . - . .

The name a.nd the Florlda street address of the reglstered agent are: (The Limited Licbilicy
Compadiy eemngt sérue gs ts oton, RegtswadAgm You must dmgna:emmdiu:'dm! or atitper business cnnq.'
o wlth an*actwnﬁm-}da rzgﬂmtzon »3 ) L L . :

MAURYN ARNOLD. i T PRI
14700 SW 172 STREET
MIAMI, FL 33187 .

- SRTIGLE IV~
‘The rame'and title of each pcrson auﬂmm:md to ma.nageand eonttol the,ﬁuzmbed
uﬂbihry Oampany b 3
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. - Signature-of a member or a drepre&ntat:i_ﬁe dfaiti’aexiibei‘.’z.'
17" In aecordance with section 605.0203 [1) (b), Fiprida Statutes, the excerition of this docuinent
-»  -eonsutites;an effirmatios under the penalties: Jedm:th;atjthe'facqs#d@e&mﬁﬁ*m tys, ;!

[ o

1 aware thit any false information stbmitted 1 Aocupientty the Department of State

o r;pﬁéﬁfth't'_éa,a;thi:&bdéfgree'félbnyras;:kbvide&for'm_g.;s.;:;gv.i‘ss;: RS.

MAURYN ARNOLD
Typed or printed name of signee

. Hevingbeen.napmed as segisterell agent and to dccept service.of process forthe above stated
.-~ limited lability company atthe place désignated in. this certificate; [hevebyacceptthe. =~ =
~ Bppomtinent asTegistered ageut and agreé todct itr this capacity: I furtheragree to coraply Wit ¥
the prayisions of all statutes relating o the proper arid compléte performance'of niy dutles; and

1 2m familiar with.and accept the obligah of my position as registered agent as provitied for
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