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ARTICLE X - Address;
The mailing addresg ind
ek 15 andstreetaddrweoftheprmupaloﬁceofﬂmumitedhiabﬂity

24223 O N7 Aue [T
Moy, Fo 32185

L fice:
of the registared 3 i i
. - - : Agent are: (The Lanir ul Linkility
Company oo Flsqwnus' o§::g?&mndAgnm!hunnﬁuhmgmnnanuu&ddwﬂormmdurbuiunuuuﬂy

[binz dope LLC
24232 SO 1) Ave & 9
Noant, ﬁl—_ 2318S

ARTICLE )V-
The and & i
Toe n{ameéompaf;ofeaehpermnauthonmdmmeandmnuohhemﬁted

Saine Honer LILO.
(Maroger
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T00.

Signatureldf a membe¥ or an‘duthorized representative of a member.,

Florida Statutes, the execution of his documa t
constitutes an affirmation onder thg Penalties of perjury that the facts stated histein are truz.
Tam aware that any falge mformatien submitted in a doanent to the Departinent of State

egree felony as provided for in 8.817.155, F.8,

caa g

Typedurprhxtedmmeofsimee —

Having been named as registemdagmtanﬂtoacceptservicedpmfortheabovestated
limited liability company at the place designated i this certificate, T bereby accept the
appointient as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete parformance of my duties, and
I am familiar with and accept the obligations of my position as registered sgent 118 provided for

in Chapter 6os, F.8..
-t

Qs

Réfistered Agent’sSignature (REQUIRED)
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