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{h&??;nﬁgg the Limited: Liability Cottpany is: tust nd wit i icords “Limited Lishiy Camipiris
The mallmg addmss and street address:of the principal office of the Limited: Liability
RTICLELL] - Registered Agex 2! ied Qffic
The name ‘and the Florida street. address of ﬂae reglstered agent are: (The Limired Linbility..
Compmzymmotmaxﬂsoumkng:stwndAmnt You, Tnust désignate mmdﬁ;fdun!oranumerbmmmﬂry
with an active Floridg rsmsnmion.)
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2225 WEST 3 ST. Hiawean FL ®301L

The name; and title of each person avthorizédto manage and control the Lumted
Llablhty Company:
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Signature of a member or an autﬁﬁied'repmentntxve ‘of a member.
In aecoidance with section 605:0203:(1). ), Flonda&annes, the execution of this: domment
constitirtes an affirmation vinder the. penalties of Iy

y that the facts. stated hereini afé true;
lamawarethatanyﬁlse information submitted in a'document to the Deparindent of State
constitutes a third degree fe]onym providedforms.m? 155, 1:8.

j(f?bvf/ A i Ruez .

- Typed or printed ndme of s signee

Hmngbemnamedasregxsmdagentandmacseptsemceofpmcessfortheabovestmd
. limjted liability coinpany at the place designated in this certificate, I hervby accept the
rént as registered agentandagmeto act in this: .capacity: Ifmtheragreetooumplymth
iheprovmons of all statutes relating to the properand complam pecformancs: of my dirties, aed

Tam:familiar with and accept'the obhganons of my position as- regmened agent as provided for
) in Chapter 605, :
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