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FLORIDA LIMITED LIABILITY COMPANY
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person authorized to manage and control the Limited

ARTICLE V-

'I‘.h&i}ﬁ?me and ttle of each

Liability Company: CQQ‘-OS £A£0/0Q$
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NI

Signature of a member or an authorized representative of o member,

In accordance with section 605.0203 (1) (b
constitutes an affirmation undar the penalties of perjury that the facts stated herein are true.
i tion submitted in a document to the Department of State )

Coales SagDinas
Typed or printed name of signee

the provisions of all statut
I am familiar with and accept the obligations of Hy posttion as registered agent i
in Chapter 605, F.S.. A .
Registered Agent’s Signature {REQUIRED)
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