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The name of the Limited Lizbility Company is: Gtar od s thy words ';’.:'m{r.-d iabiiy C;zmpany,.
“LLC,"or *LLC.")
Pe Joro Maria
A Healing Spate
A 2 ’[v Fi C-—’ 4

1.E I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

ACO0I3 ISo(oaf‘._}J-UE-
Forl charloTle FL 22954
ved

The name and the Flonda street addr&ss of the mglsterec agent are: (The Limited Lmbmry
Compemy cannad serve asifs ownt Registered Agene. You must designate o individual or another business entity -~

withanaots Florida regismration) - \yap 0y Rz PE ToRe Itz
200135 Tsolar Aue g ES
Tort elarclo e FL 32554 ff‘ & T
ARIICIEIV- ' ._;_,:‘ o C
The name and title of each person authorized to manage and control the Limnited = &

Liabikity Company:

arin iz 78 Tozo(Ann)
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Signatare of a member or an authorized representative of a member.

1n accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this docnment

constitutes an affirmation wnder the penalties of perjury that the facts stated hevein are true.
I am aware that any false information subamitted in a document to the Department of State

constitutes a third degree felony as provided for in $.817.155, F.S.

ﬁﬁﬂﬂfﬂ Purz o Tore
Typed or printed name of signee

Having been nanted as registered agent and to accept service of process for.the above stated

limited Hability company.at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in thia capacity. I further agtee 1o comply with
the provisions of all statutes relating to the praper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent a3 provided for

in Cha 6gs, F.5..

-

Registered Agent’sSignature (REQUIRED)

1r .
.'Hr, Fy

*1 .
by e, 4488
-4i€ IR
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