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The name of the Limiteg Liability Company is L% =
- [} ]
'—':f.i-'\ S Y
. E P m
2 i\ A (el L‘)}TF > [
A-RT ICLE H - Address E—r:-:- N ;.)J
Co; m address and Street address of the principal office of the Limjted Liabihtffd B
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ARTICLE 111 - Registel:ed Agent, Registered Office;
The name and the Florida street address of the registered gENL are: (The Limicec Linbitiry

CMPANY Cannot serve as it gwn Registered dgent. You muysy designaze an individual o another business entity
With an acrive Flortda registration, ) :
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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. agent and accep .
y company at the p Yo tmmo.fpm for the:

appointment as lace designated in this

the provisions of all statutes rop. and agree to act i this mpamju?mﬁ,.lme' I'hereby accept the _

Lam famikiar with and mmhhngﬂ]e o to the proper and complete mﬁ“mﬂ ag!ﬁé fo comply with
ligations of my position as regi eTed em'mydupm, and
in Chapter 605, F.S.. agent s provided for

.\&
Regist,

ered Agent’s Signatore (REQU]RED)
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Having been pamed 3as registered agent to accapt gervice of process for
the above stated corporation at the place designated in this
certificate, I am familiar with and dccept the appointment as
registared agent and agree to act in this capacity

* 7 81 /520 w2
Signature/Registered Agent Date

I sudwpit this document and affirm that tha Ffacts stated harein are
true. I am aware that the false information gubmitted in a document to

the Department of State congtitutes a third degree felony as provided
for in 5.817,155, F.S.
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Signature/Incorporator Date




