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THe"maJlmg address and street address of the principal office of the Limited Liability
_Compan} isd !
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4 ' Regis Registered Office;
The name andth? F]onda street address of the registered agent.are: (The Limited Liability

Company cannot Serve s i its own Registered Agént. You st designate an indvidnal ar ano:her business entity
_withan actwe Florida neglstratfon }
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Thé fiame and tltl? of each petson: authonzed)to manage and control the: Limited
Llablhty Company '
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Inaceordance wiLh' section 605.0203 (1).(b), FIoT Statutes, the executior:.of this document
canstitutes an affirination under the penalties of perjury that the facts stated herein are true.

. Tamaware that|any.false information submitted'in a document to the Department of State
: - conshitutes a third degree felony as provided for in s.817.155, F.8.

L Fraar T RGkuss

“Typed or printed name of signee.

|
- ‘Having been naied as registered agent-and to accept sefvice of process for the above stated
o .limi_t.égi_ﬁabﬂi'ty company at the place designated in this certificate, I hereby accept the
-appoihtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and completeé performance of my duties, and
I ami familiat with-and accept the obligations of my position.asfegistered agent as provided for
' ? C in.Chapter 6os. F.§.. -
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