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The mﬂﬂing uddms and streez address of the principal.office of the Limited Liabjlity
The mailingu ipal office of the Limited Liability

o0 ocoun Lare D,

’I‘he name and the Flundn smetaddres ofthc reglstared agent are: (The Limited Liability
-Company eannot serve o3 ifs cim Registered Agant. Yot inust designote on Mmdmlormfhrrh:mrmﬁ?y

\eith ¢ active Florida registration.)
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The name and title of each person authorized to manage and control the L:m:ted

Liability Cotmpany:
(se)
§ita Lane HrmJJro?j -
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- Signature of a member or an authorized réﬁi-i:’:;é'ﬁtﬂﬂ've“qfah[qrrﬁ)gg
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I accordanée with séctio 605,020 (1) (1), Forida Statutes, the exccution of this dociment.
constitutes an dffirmation nndér the pemalties of perjijy: that the facta stated Hensin ape brise

Tam awate thist iy false'icformation submitied in a document td the Department of Statc -

coustitutes a third degree feloqy as provided forin's:817.)155, F.5°

Sita  Lane ﬁ”'mﬂﬂ"‘-"’}ff
T Typed or printed nasre of sighic

Having been namied as regisiered agent and to scrept sorvice of process for the a's6ve statvd
Utnite libility compasy o the place designate)in this certifieat, 1 hissby ackeit the
appointroest as registered agent and agree t actiin this capacity: T fufther agrec to camply with
the provisionis of 3]l stutites relating to the properand complete performance of my tufies; and’
lam familliar with dnd accept the obligations of my position as registered agent ag provided for,
in Chaptér 6oy, 5. e
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