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The na.meofthenmted Llabﬂ Co
The name of i ity Company iS: (Must end with the words dmited Linkility Company,

Appiane Fve, LLC

ARTICLE IF - Address; =

The mailing address and street address of the principal office of the umwuahﬂny =

Compary s c 3 0
1070/ St 72 AVE .o
Mgy ALORIY 337§ E pe

The name and the Flonda street ad&ress of thereglsteredagent RTE! (The Limited Linhility-
Comparg canot serve as tts oum Registered Agent. You must designate an individual or anothe - business entity
with an active Fiorida registration.}
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ARTICLE IV-
ilhenameanduﬂeofeachpersonauthonzedtomana,geandoontrolthel' . s

Liability Company:
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Rexquired Sicmatiires:
- .- - .‘
Signature of 2 member or an authorzed fepresentative of 5 mrember,

In accordance with section 6050203 (1) (b), Florida Statutes, the execution gf; this docums
= . ) o ] : u mt
constitntes an affirmation under the penalties of perjury that the facts stated lierein are true.
I am aware that any false information submitted in a document to the Depar:ment of State
constitutes a third degree felony as provided for in s.817.155, E.£.

ERVE 7D A LA

Typed or printed name of signee -

Having been named as registered agent and to accept service of process for th s above stated
1}1:11&3& liability company at the place designated in this certificate, I hereby aceept the
-appnmhygn? &s registered agent and agree to act in this capacity, [ forther agres: to comply with
the provisions of all statutes relating to the proper and compléte performance ol my duties, and
Tam familiar with and dcoept the obligations of my position as regi d agent as provided for

i 605, F.S.,

RegzsteredAgem’sSmttgg_(&QthED)
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