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SUPER GROUPER GROUP LLC
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ThHe mathng addms and street-address of the principal office of the. Limited Liahility
Company iz

5583 NW 72 AVE MIAMI, FL 33166
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The name and th Flom&a street addmss of the registe:ed agent are:. mm.tzmtedi-mbﬂ@

Cbnwauyuanmcmrsasitsmmkaguw You mmt ats P
with an active Floridn regismetion ) Agent. Semignate an individual or dnother bistiess ety
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MIKE MONTGOMERIE
e BE R W T2 AVE MIAME FL 33166 £ v o I i e
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The name and title of each person authorized: ‘to manage and.control the Limited
Liability Company:

MGR  MIKE MONTGOMERIE
5583 NW 72 AVE MIAMI, FL 33168
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o Signdiurs/of o membey/afan anthorized représéntative of a member T

defhrce with section 6050203 (1) (b}, Florida Statutes, the execution of this document

constitutes ap-affumation under the penalties:of perjury that the farts stated herein are trye.
[ am aware thet any false informnation sybmitted in a documenttoithe Department of State

_ constitutes a third degree felony as provided forin =.817.155, E.8.

In accor

MIKE MONTGOMERIE o
~ Typed or printed name of signee.

Having been ridmied ad fegistered agent and fo aceept service-of process for the above stated
Timited.Jiability company af the place designated in this certificate, [ hereby accept the

appointment as registered agent-and agree to act in this eapacity; I further agree to comply with
the provisions of all stapies relating to the preper

andcomplete performarice of my duties, and:
[ ar famibar with and accept the obligati
- r i1

ons, 6L Aly position as registered agentas pravided for
piet 603,5.5..
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