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The name o -ﬂle Limited Liability-Company-is: (sust end with the ons “Limited Eiability Company,
LLC or ey : )

| Gerwa Frees2 wic

]

E ;
The'nai Jngeaddress and street address of the principal office of thie l.muted ‘Liability
‘Company lS'

..'(

4 1526 Tamarind ct.

g Weston, FL 33327

i

i

i
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The name nd the Flonda street address of the reglstered agent-are: (The Limited: Liability

Conipgriy.canndt $éue as it pivh Registered Agent. Yoiu hwst desigrate an ind{vidiial or auorhurr bustiiess ehtity
with an active Florida registration. )
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The name ai d title of each person authorized to manage and control the Himited

Liability Coippany ; o :‘
. .. g - (o ‘, .
Mickhel Mmclell;  Manager 5 5
%keu;ian Shem Haﬂ(‘{gd 1 '\r__
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Required Signatures:

ayy

[ !
Signature of a mem

\\

or an authorized representative of a member,
In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalti

Florida Statutes, the execution cf this dacument
¢s of perjury that the facts stated herein are true.
I'am aware that any false information sub

mitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

/L/J'C hpe,/ Mﬁf‘/ﬂ'//l

Typed or printed name of signee

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act i this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my
AR

position as registered agen:: as provided for
/ hapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

SO

K 24
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