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" The name of the- Limited Liability Company is: (Must cnd with the words “Limited Liabsliy Company,
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The maxlmg addr&ss and street address of the principal office of the Limited Liability
Company is:

JE3 2 Rberdeen W‘j
Mram. Leeces, FL. 330 /4’-

The name and’ the Florida street address of the regxstered agent are: (The Limited Liability

Company cannot serve as its own Registered Agent. You mttst designote an md:mduator anather bysiness entity
" with gn active Florida neg:stmmn ).
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'I'hriJ I}ame and title of each person authorized to manage and control the Llrmted 5 —“-;—
Liability Company: | 2
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Signature of a membeT or an authorized representative of amember,

In accordanee 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 true,
I am aware that any false information submitted in a'document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Orfando . @heciq
. Typed or printed name of signes

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated i this certificate, T herehy accept the -
appointment as registered agent and agree to act in this capacity. | further agree to comply w:tg
‘the provisic Statutes relating 10 the proper and cor rforn 1y duties, and
Iam familiat with and accept the obligations of my position as registered agent as provided for
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Registered Agent’s Signature (REQUIRED)
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