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ARTICLEI-Name: ?-‘—:ﬂ 2 T
The name of the Limiteq Liability Compagy s o= T
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ARTICLE II - Adgress:
The mailing address and Street address of the principal office of the Limited Liability
Company is:
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ARTICLE 11 - Registered Agent, Registered Office:
€ name and the Florida Street address of the e
Company connoe SeTVe as lts own Registered
with on active Florida registration, )
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Signature
I.namptdancewith section 605.0203 (1) (b), Florida Statutes, the executy
mnstrtutesanaﬁirmaﬁonundm-ﬂ:epenalﬁes ofbe:jmythattbefammmdh:minaremhe

Iamawarethatanyfalseinformaﬁonsubmiu:ed'

Or an authorized representative of Ecmber
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Typed or printed hame of signee
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Having beennamedasregisteredagentandtoacx:ep_ tsa'viceofpromfortheaabwestmed
hmited Kabiki companyatthcplacedesignatedinthiscertiﬁmte,lhel'ebyaceeptthe
appointment as registered in thi ity. i
the provisions of all stangtes i totheproperandcompleteperfm'manceofmydnﬁes,and
Iamfamiﬁarwithandw:eptthe i it i i

Agent’s Signature (REQUIRED)
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