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ARTICLE | - Name: | - ;.
The name of the Limited Liabili & ; mtted Liohili -
ohe name of t ability Company is: (st endwn‘h the words “Limited Liakiliyy Chnuxnw

VALYRIAN GROUP LLC |

ARTICLE, 11 - Address;

The mailing address and strect address of the principal office. of the Limitad Llabﬂlty B T
Company is: t~ -
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'I‘he name and the Flonda street address orf the reglstered agent 8101 (The Limited Linbility
Cornpany cannot serve as its own Ragwtcred Agent. You must d.Jlgnme an individun! or eficthe+ b:mnm anhty
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ARTICLE IV- |
The name and title of each person authorized to manage and control the L1m1ted
Liability Company: -

Cxtol Mibon Toe Tho Tod et
(MANAGER)

FPage 1 of 2



PAGE B83/63

LAZARUS CORPORATE

87/82/2619 15:48 3852281448

Signature of a member 'o?if 'ﬁuthi)ri_zed represcntative of a member.
In aoc_ordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
. constitutes an affirmation under the pepaldes of perjury that the facts stated herein are true.
['am aware thet any false information submitted in a-document to the Depart ment of State
- * constitutes a third degree feIonylas provided for in 5.8i7.155, F.S. :
Critol Mbja 0% o Dowteiia

' Typed or printed name of signee

+

ed as registered agent and >tp accept servite of process for the: above stated
at the place designated in this certificate, 1 hereby accept the . -
gyee to act in this capacity. 1 further agree 1o comply with.

Having been nam ,
limited liability company
eppointment as registered agent and agre
6 thé proper and complete performance of my duties, and’
registered agent 18 provided for

the provisions of all statutes relating :
I am familiar with and accept.the otyigatiols of my position as
: ’ - in Chdpter 603, F.S..
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