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The name of the Limited Liability Company iS: (Muss end usih the warde “Lmizzd Linbtity Cormpory,
*LLC, er "LLCT}
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The mailing address and street address of the principal office of the Limited Liability
Company is: L
1550 nNM e N
“Docal FL '-
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The name and the address of the registered agent are: (The Lomined Liability
Conipany carnot s21ve a8 its otwm Rogistered Agent. You must designate an indruidual or gnother busiress entity
with an active Florida registration.)
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The nampe and-ﬁtle of each person authorized to manage and control the Limited
Liability Company:
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Signatare of a member o ¥ authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docwinent "

constitutes an effirmation under the penalties of perjury that the facts steted herein are wue. .
1 am awsre that any false information submitted in a document to the Department of Siate
canstitutes 2 third degree felony as provided for in 5.817.155, F.8.

Vo ©foran

Typed or printed name of signee

Havhlgbeennmdasreglﬂuedmtmdmammﬁmofmmfortheahomsm
limited liability company at the place designated in this certificate, I hereby accept the
nppoinmcntasregistuula.gentandag:utoadintlﬁscapadty.l{urumagmctommplywh
thepmvia.inmofallsﬂtutesmhﬁngmthepropﬂmdmmpleteperformmnfmydnt}es,wd
Inm-fzmiliarwithandaccepttheobﬁgaﬁonsofgpcg!sﬁonasnegistemdagenlaapm:ledfor
in er 605, F.3.

Registered Agent’s Signature (REQUIRED)
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