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The naie of the Limited Liability Company is: thust end with the word "Lirited Liahility Companys,
LLE, or e

LILIfE SiLVi  LUC

The mailing address and street address of the prineipal office of the Limited Liability
Company is:

1295 GENOA ST
0eAL GrpLes, FL 3%i2if

_.....The name and the ‘Florida street addxess of the registered agent are: (The Limdred Lmbz‘my e e
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“The narne and title of eaeh person atithorized to manage:and: control the Lirajted @ @ -
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Signature of a member or an authorzed representative of a member.

tu zccordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this docament
constitutes an.affirmation under the penalties of perjury that the facts stated hereid are true.

I am aware that any false information submitted in a document.to the Department of State
constitutes a third degree felony as-provided for in 8.817.155, K5,

ILEANE Sl R
Typed or printed name of signee

Having begn named as.registered agent and to accept service of process for the above stated
{imited Bability company at the place designated in this certificate, 1 hereby-acoept the.
appoiztrent ds registered-agent ind agree to act in this capacity. I furtheragres to cottiply with
the provisions of all statutes relating to the proper. and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agen’ as provided for

in Chaptéf 605, F-S.. -

“Registered Agent's Signature (REQUIRED) .
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