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The mailing address and street address of the pnnmpal office of the Lxm ted Llablhty
Company is:

3304 NE  AsT . %usmue‘
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The name and the Florida street address of the registered agent are: (The l.inu!ed Uabtﬁty

Company cannot serve as its own Registered Agent. You must dmg ndte an mdmd' ual or another busmes ermry
twith an active Flanda registration.) .
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1S00 w294k Ave  MiAn; CTL o, 330Zs
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The name and title of each person authonzed to manage and conirol the anted
Llablllty Com pany
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Signature of a member or an authorized representative of a‘nxfé'rj_"il')éiﬂ.' B

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of thi§'docurhent -
constitutes an affirmation t_mder the penalties of perjury that the facts stated herein are trye.
lam aware that any false nformation submitted in a document to the Department of Stat

constitutes a third degree felony as provided for in s817185,FS. -
G Ro_ Naaxp

L Typed or printed name of signee

Having been named as registered agent and to accept service of process for tlje éﬁd\fé"st;i'tedf;;
ltmited liability company at the place designated in this certificate, I heretiy actept the - - |
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with™®
the provisions of all statutes relating to the proper and complete performance of my duties; and . -
Iam familiar with and accept the obligations of my position as registered agent as.provided for,
in Chapter 605, F.S.. | .

Registered Agent’s Signature (REQUIRED) | i .
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