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The name of the Limited Liability Company iS: (Must end with the words “Limited Liahility Company,
LLC, or LLCT)

ooneelz O\nc)\ deﬁlz L C.

The mailing address and street address of the principal office of the Limit:d Liability
Company is: -

\,f\/\!J\OMA \ FL_. 33 lg/z

The name and the Flonda street address of the reg15tered agent are: (The Limited Liability

Company cannot serve as its own Registered Agent. You must designate an individual or anothe:- business entity
with an active Florida registration.)
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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: o‘fﬁ'med‘ or an authornéd replksentanvc of a member.

In accordance with section 605 0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties-of perjury that the facts stated herein are troe.
1am aware that any false information submitted in 2 document to the Department of State

caonstitutes a third degree felony as provided for in 8.817.155, F.S,

Ste\y gCl/\d/\—Q &

Typed or printed name of signee

82/13/2020 16:41 3852281448

Having been named as registeréd agent and to accept service of process for the abovestnted
hrmted hablhty company at the place des:gnated in this ogrtlﬁcate L hereby accepuh]_! ‘
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