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The:name of the Lumted Linbility Company is: (ust ind with th inords “Linited . 4ability Campar;
LLE or MLECT)

7 ari Chepreme Franspet 44C

The mailing,address and:street address ofithe principal office of the Liniited:Liubility

Campany is:
(o G Jse of

Nliarni FL wrap

Th.e name and the Florida street address of the reglstm'ed ageiif ate: (1he Limited Linbiltly
LCompary cannot serve o its own ngtﬂemddyfmt. You must destgrate on individual or ‘another business enﬁty

with gn acttixe Flarida registration.)
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‘Thename and title of each person authorized to'manage and control the Limited.
‘Liability Company:
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Signature of a member or an authorized representative of a meraber.
In ccordance with section 605:0203 (1) (b), Florida Statutes, the'execution of this docuiiiént
constititesian affirati ion under the penaltiad of pérjiss thit the facts statec herein are true.
1 am:aware that any false information submitted in a document to the Department af State

constitutes o thitd degres felony- 45 provided for iiv5.817.155, F.S.

Miwuel Husel. faldes
Typed or printed name of signce

Having been named as registered agent-and to accept service of process fortheabove stated

‘hmited liability company at the place designatéed in this.certificate; Lhereby sccept the
appointment & tegistered agent and agree to act in thik capacity. 1 further agree to-comply with:
the provisionsof all statutesrelating to the proper and complete-performgince of my dutiss; and
-1 po farnilidr with and.actept the obligations of my positionas registered ageint asprovided for
in Chapter 605, E.S.,
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