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{}L% nao:nﬁic'uf) the Limited Liability Com PANY 1S (bust e with the wards "Limited Liohiliay Company,

Aliza2020 Enterprise, LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

18576 Royal Hammock Bivd
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Naples, Florida 34114
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The name and the Florida street address of the registered agent are: (The Limired Liabiliny
Company cannot serve as its oun Registered Agent. You must designate an individual or another business entiry
with an active Florida registration.)

Angela Schulman

Gl W Ll

18576 Royal Hammock Blvd, Napies, Florida 34114

The name and title of each person authorized to manage and control the Limited
Liability Company:

Angela Schulman - Authorized Member

Michaei Schulman - Authorized Member
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Bequired Signatyres;

!
| @
Signature of a member or an aGthoriced Fepresentative of a mermber,

In accondance with section 605.0203 (1) (b), Florida Statutes, the execution of this Gocument ;

constitutes an Mtirmation under the penalties of perjury that the facts stated herein are true.

T am aware that any false information submitted in a document ro the Ddepartment of State
constitutes a third degree felony as provided forin 5.817.155, F.S.

Angess Scholwan
Typed or printed name of signee

Having been named as registered agent and
limited 1iabilit}: company at the place des:gna_ted in this certificate

/o
Registered Agent’$ Signkfure (REQUIRED)
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