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The name:of the Limited Liability Company is; (Must end with che words "Limited Liab ity Compary,
“LLE,*or TLC
Sinple Buy P i
ARTICLETL- Address:
The mailing address and-street address of the principal office of the Limite:] Liability
Company is: s I3
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The name and the Florida street address of the registered agent are: (The Lis rited Liability s
Company cannot serve as (s own Reglstered Agent. You must dasignate an {ndividual or another Suginess entity
-with an.actipe Fknfda’regiszraﬂonj '
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The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of a fuembér or an authorized representative of a raember.

In accordance with section 605.0203 (13 (b), Florida Statutes, the execution of this document
constitutes an affinnation under the penalties of perjury that the facts stated heein are true.
1 am aware that any false informstion; submitted in & docuwnent ta the Departr ent of State
constitutes a third dégree felony as provided for in 8.817.155, F.S:

el 70@7%% _

Wd or printed name of signee

.Having beet named as registéred agent and 10 accept sexvice of process for the above stated
limited Liability company at the place designated in this certificate, 1 hereby nécept the
appointment ag registered agent and agree to act in this capacity. T further agree 1o comply with
the provisions of all statutes relating to the:proper apd complete performance of sy duties, and

[ sm familiar with and.aeedf e obligations of my.positio

ered Agent's Signature (REQUIRED
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