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2. 002/003
S OF OR ON
FOR
L D OMP
The name of the Limited Liability Company is: (Must end with e words “Limfted Liabitity Company,
LLC, or LIS
Comx*r\un‘s*\h \'\Q\f: Q&&i’. \-Q fnage mer\* J LLcC

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

12330 SwW A2y & Sude oy
Wiam: L 3386

i gd Agent, Registered. !

The name and the Florida street address of the registered agent arc: (The Limited Liabiity

. Company cannot serue as i own Registared Agent. You must destgnats an individuc! or another business entity
with an active Florida registration )
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ARTICLE 1V-
The name and title of each
Liability Company-:

d?gﬁed\‘m Cadaon (F?MB’;?)
\—Q(’\j‘\e_, Revedo QH‘M@Q) =

person authorized to manage and control the Limited
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ired Signatures:

. Q@Ae@

Signature of a member or an anthorized representative of 4 member.

In accordance with section 605.0203 (1) (b}, Florida Statutes,
constitutes an affirmation under the penalties of perjury that
I am aware that any false information submitted in a docum

constitutes a third degree felony as provided fo

¥-Da \w_\\ & Q@t éaé ~
Type

d or printed name of signee

the execution of this docoment
the facts stated herein are tme.
ent to the Department of State
rin s.B17.155, F.S,

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment 25 registered agent and agree to act in this capacity. I further agree to tomply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

T am familiar with and

acoept the obligations of my position as registered agent es provided for
in Chapter 603, F.S..

10 0nel)

Registcred Agent’s Signature (REQUIRED)
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