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FLORIDA Limitgp LIABILITY COMPANY &F ~ =
.

ARTICLE | - Nage. o E IL‘"J
The name of the Limjteq Liability Company js. =5 o
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ARTICLE ny - Registered Agent, Registered Office;

The name ang the Florida street address of the registered agent are: (The Limitea Liabijyp,
Company eamor SErve as ity own Registerns Agent. You wyg designay,

e e individual or anothey business entity
With an acttve Flopidy registration, ) . :
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The pame and tit]e of each persop authorized to Manage and control the Limitad
Liability Company: (MGR or AMBR)
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APttty desiguated in this certificate, 1 hereby acoopt
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Tam ia with g & retﬁms’fo'd}epmperandcompleteperformanceofmydug d
familiar ceept ob];ganons of my position as registered agent us provici?daf];r

ter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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