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The namcgf the Limited Liability Company is: raust cad with fla wonds “Lindiect 1 labdity Compeny,
LG Cer™SCT)

MORTRUCKs Ll

The mailiqg acdress and street address of the principal office of the Limited Liability
Company is:

16134 S o F ko, wahw FL3332%

The name and the Florida street address of the re

npang CanROL serve as its cuum Registered A : r gistered agenl BIE: (The Limited Licoitiy
el t. You o .
with an active Florda registration ) i gen st deignats an individual or enother businert ending

Comtarfese Holoings LLE
©i30 sw sw oF o wesbn Ff 3332

The name and title of each person suthorized ko manage and control the Limited
Liabitity Company:

CONTRRTESE Holomes Llc (Mee)
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Signaturc of aTaember or an authorized representative of a member.,

12 accordance with section 605.0203 (1) (b}, Florida Statutes, the exetution of this document
camstitutes an afficmation under the penaities of rjury thot the {acts sinted herain are true.
1 am aware that any faise (nformation submi in a document to the Department of State

constitites @ third degree felony as provided for in 5.817.155, F.5.

AF'_CorToatars
Typed ur printed azme of signee

Having been named as registered agent and to accept service of process for the above stated
limited Mability company at the place designeted tn this certifiente, 1 hereby accept the
appninirnent as registered agent and agree to a¢t In this capeeity, 1 furl.i:cr agree to comply with
the provisions of all statytes relating 1o the proper and complete performance of my duties, and
am familiar with and accept the obligations of my pusition as registered agent as provided for

in Cim

grature (REQUIRED)
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