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Thename of the leltedLiablllty COmpériy.is: (Misst.end withi the wards “Limited Lhbility f‘iimmny,

Mresdore Trrages Wﬂﬁgmpé«/,k;p

‘The mailig address and street address of the princial offce of the Limired LIty
Companyis: ., LY A A 7] . 5o ‘=
oo 2

e e o
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- Registered Agent.: ste :
The name and the Florida street address of the registered agent are: {The LimitedLigbility
Company cannot serve as its oum Registercd Agent. You must designate an individual or.another biisiness intity
with an active Flovida registration.) '

Bernadette. Mieote Miles
QD 0 Yo @ put

person authorized to:manage'and control the Limited

The name and title of each
Liability Company:

Becnodeale Dieole. Miles
(A B3R
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1ature of @ mémber or an authorized representative of 1 meniber.

cord 1.605.0203 (1) (b), Florida Statates; the execution of this document
constitutes ah affirmation under the penalties'of perjury that the facts stated hereinare trye.
F'am aware that any false information submitted in ‘a2 document to the=Depalunqu;i:Sta€3’
constitutes.a third degree felony as provided for in 5.817.155, F.5. e <2
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Cerrodete Mieole. Mijes & - ;
: ————— M- | -
Typed or printed name of signee Me m (1§
: : - <
o p— [:_}
o &

Having been named as registered #gent and to'accept service of process for the above stated
limited lability company at thé place designated ii this certificate, ['hereby accept the:
appointment as registered agent and agree to act in this capacity. I farther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
L'nm familiar with and-accept.the obligations of my position as. registered ageni; as provi \

‘in Chapter 605, E.S.,

Registered Agent's Signature (REQUIRED)
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