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Signature of a me.mbexxgan authorized representative of a member.

In aceordance with section 605.0203 (1) (b), Florida Statutes. the executi
constrtutes an affirmation under the Penaities of perjury that the facts stated herein are true.
Iam aware that any false information submitted i

constitutes a third degree fel

ony as provided for in 5.817.155, F.5.
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