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The name of the Limited Liability Company is: (#ust and with the words "Limitad Liobility Company

LLC, or'LLe 3 =
TU Motors WL =
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LEIL: Address * 2

The mailing address and street address of the principal office of the Limited Liability & &

Company is:

5151 s orange Blossom Troul ot +#7
orianclo , 7| 3239

AR i I11 - Registered Agen glslere [Tice:

The name and the EloridaRstreet address of the registered agent are: (The Limired Liabitiry
Comparty cannat scrve 45 its own Registered Agent. Y t desi indit i
Company Ptk m R g ou msst designate an individual or another business entity

“SIST S grange Blossom Traul SVt #G

ovlanado, ¥i 32¢3G.
~Aeyan der  Bu Hardl

The name and title of each person authorized to manage and control the Limited
Liability Company:

Alcionder Billoodd | AMBR
SIST S orange Blossom Tiaut, Suite #F
Iiando 71 328 3G
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Required Signatures:

Signature of a member or an authorized representative of 2 member.
In accordance with secp'on 505.02073 (1) (b)_. Florida Statutes,

Qbdndter  Bulln g
Type

d or printed name of signee

Ha\_'ing been named as registered agunt and to accept service of process for the above stated

l'tmited liahi]it).r company at the place daigngted in this certificate

51C proper and complete performance of my duties, and
lam familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.5..

éa%% Agent’s Signature (REQUIRED)
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