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The name of the Limited Liability Company is: (Mue and wirh the words “Limited Linbitity Compang,
LLL, or “LLC.7)

Meo ond Qernee 1.3, 1w

The mailing address and street addiess of the principal office of the Limited Liability
Cotupany is:
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Thenameandthe Flondastreetaddressofthe reglstered agent are: mu: d Lighifey
Company eannot serve os its own Registered Agent. You must designate an individual :ranoﬂur entity
with an active Florida registration.) = c_“.))
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The name and title of each person authorized to mansge and conti'ol the Limited
uahihty Company:
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In accordance with ssetion 605.0204 (1) (b), Florida Statutes, the exervtion of this Goenment
cunstitetes ap affivmoation nnder the penalifes of pacjury that the facts stated birein are true.
T 2w aware that any false information submitted i 2 document to the Deparhent of State.
constitutes a third degree felony as provided for in 3. 817.158, F 5
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Typed or printed name of signee
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Yimited Liahility eompany at the place designated in this cextificase, T herebs: accept the
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Registered Agents Signature (REQUIRED)




