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ARTICLE Iy - Registered Agent, Registered OfTice:

The name and the Florida street address of the reg;
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with an octive Florida registration, )
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The name and title of each person authorized to Mmanage and control the Limitsg
Liability Company: (MGR or AMBR)
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Typed or printed name of signee

: above stateq
pany at the place designated in this certificate, | hereby: accept the
appointment as registered agent and agree to act in this capacity. T further agree: to comply with
s} 3 proper and complete performapce of my chrties, and
[ am familiar with ang accept the obligatio it 1
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