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‘The name of the Limited Liability

Conpany i:-Must end with the words ~Limitéd Lanibitity Company,
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The mailing address and street address of the principal office of the Limited Liabil ity

Company:is;

1390 Seabay R
Westvn ,FL. 33326
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The name;and ﬁtle,o_f.each-person authorized to manage arid control the Eimited

Liability Company:
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Signature of a member or.£h afithorized representative of a membar.

In accordance with section 605.0203 (1).(b), Florida Statates, the execution of this document
constitutes an.affirmation under the penaltes.of perjury that the facts stated herein are true.
[ am aware that any false information- thrvitted -4 document to the Department of State

constitutes a third degtee felony as provided for in.s:817. 155, F.S. '

MAYLEL Y Fepr el ER
Typed or printed name of sighee.

Jimited Liabllity company at the place designated i this certificare, I bereby accept the

Having been named as:registered agent apd to hqcépt.qgiﬁcg'of:pfgce&a’for theabove stated-

Appointment as registered agent and agree to act'in this capacjty. 1 further.agrec 1o comply with.
the provisions of all statutes relating to the proper and complele performance of ‘my.duties, and:

I ar famibiar.with and accept the obligations of-my position as registersd agent as provided for.
' : in Chapler.6os, #.5:. )

Aignature (REQUIRED)
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