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The name of the Limited Liability Company i5: (ust ead with tho wards “Dimited Lidbitizy Company,
"LLE, or AL

Max Gas D LLC

ARTICLE IL- .
The mailing address and street address.of the principal office of the Litnited Liabikity
‘Company isc

Uy se oM st Danta Beach FL 3300%

AREICY 1 - Registered Rep e} Of :

ye name and the Florida street address of the registeted agent are: (2t Limited Liability
Campuny cannot serve a8 is own Registered Agent. You rmust designate an individual or aryther business entity
with o qetive-Flarida registrotion. )

D.Qr':er\ R oMmerd

G4 se ¢ Th ST Dania

Reach FL 330049

Ti;e name and title of each person authorized to manage and control tae Limited
Liability Company:

D‘Q"f\’-n R omero (AM 6&\ =
A'f-t?_x&.n&z/ P;é,‘f'a CAH 6Q>
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Signature of a member or an authorized representative of a member.

In acepridatice with section 605.0203 (1) D), Florida Statutes, the execution. of this doctrment
comstitutes an affirmation under the penalties of perjury that the facts stated hereiri are true.
1 5m aware that any falseinformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.165 P8

Patien B pperd

Typed or printed name of sighee

Having heen named a5 registered agent and fo accept service of process for the above stated
\imited lishifity cornpany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I fuither ajres to comply with
the provisionis of all statiftes relating:to the proper and complete performance of my duties, and
1 arn Frmiliar-with apd accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registergd-Agent’s Signaﬁ(ﬁEQUIRED)
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