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The name of the Limlted Linbility Company is:. (aust end with the wurds *Limited Liublifty Compety,
ZLEor "LIC”)

GESS  Miom LLC

The maﬂmg address and street aildress of the princtpal ofﬁce of the Limited Liability
Cormpany {is:
12972, west 207 Puenue
Hicleadn ¥ 33016

’I‘he name and the. Flonda street. addr&ss of the regxstered agent are: (The Limited Liability
Compariy cannot serve as-its own Registered Agent. You must designate an induidual or anoher business enfity
with an activa Florida registrakion. }
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ARTICLE IV-

The name and title of each person authorized to manage and control the Lunited
Liability Company:
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Resuired Sienat

Sigra

In accordinee with section 605.0203 (1) (b}, Florida Statutes, the-execution of :his document
caiistinifes an affirmation under the pendlties of periury that the facts stated horein are true.
Lam aware thet any-false information submitted in 8 document to the Departinent of State

constitutes a third degree felany as provided forin 3.817.155, F.8.

dohang  Terreira

Typedior printed name of signee

of membeﬁnr an ahthorized rép'miéniaﬁve:of.n member.

Havigg.beqm-gqmed_as registered agent and tb accept sérvice of process for the above stated R
limited liabilivy company at the plice designated in this certificate, I hereby acpept the
appointmzat as:registeréd agent and‘agree to-aet in this capacity. [ further agree tocomply with
the provisitns of all statutes relatinig to the proper : '
1 am familjsrwith andaceept the obligations of m
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