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:_'I'he ‘hame: of the hm:ted Llablhty Company 1s (Must end wrrh zhe ward.s Ltmzred Lmbdtry Company,
LG orLLET) ) _ _

Spetie o

| 'I‘he maﬂlng address and street address of the pnncxpal ofﬁce ‘of the lejted Llabxhty
Cornpany is::- . .
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'I‘he name: and th Flonda street address of the reglstered agent are: (The LtrmtedLlabﬂ'tty :

Company cannot serve a.s iS¢ own Regzstered Agent You must demgnate an mdwcdual or: mother busmess entity
with-an acuve Flonda regrstranm ) .

'_The name and ntle of each person authonzed to manage and control the Lumted
::Llablhty Company - _" : : . o
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15fitt tes'an aﬂirmatlon under the' pena]nes of | perjury that the facts stated herein’ are, true
T am aware that any fﬂse 1nfonnat:on ‘submitted-in‘a document to the’ Department of State
constltutes a tlurd degree fe]ony as prov:ded for in's.Bi7. 155, . S '

/‘?EG:@{ ( @ ou%»-\ e;%
Typed or prmted name of sngnee

Havmg bee_ 'na_med as j. age 'and to accept semce of process fox the above stated S
hrmted ha”bihty company the plaee desxgnated in thls certificate; - hereby au:ept the .. . -.
‘2 and ‘agree’ to act in; this’ capamty T further: ‘agree to comply mth s
fo'thé proper and compléte performance 0f my.duties, and- . .-

&: am famﬂlar wzth and‘aceept the obhgatlons of my posmon as regtstered agent as prov:ded for -

= m Chapter 605, F. S

_ *Qqar C_é—sza,ka.—J e
egis ei‘ed Agent’s Stgnampé (REQUIRED)




