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The maifing address and street address of the principal office of the Limited Liability

Company is
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Signatare of 2 member or an akthoriréd representative of a member.

In accordance with section 605.9203 (1) (b), Florida Statutes, the execution of this document
constitirtés an affirmiation under the penalties of perjury.that the facts stated herein are true.
lnmmrethalanv false information submitted in a document to the Department of State
-copstitutes a thmd degree felany as provided for in 5.817. 155, FS,

favivne Cobovera

Typed or printed name of signee
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appmntmenlasmgxstemdaggzmandagtmtoaumthmcamqf I further zgree to comply with
the provisicns of all statuies mlatmgto & proper and complete performance of my duties, and
Iamfamﬂmrmthandamcp{tlmo atiaps of my position: as registered agent as provided for
pter 605, F.S..

A~

Registered AgenteSignature (REQUIRED)

Page 2 of 2



