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The name. of the Lumted anbﬂlty Company 1S: (hfust end with the words *Linite L.ammy Campuny
LLC Tor TLLC:T)

KRA H&_x’mo:\e.& - Gr'amilfOb USA LLE

Companyis: :
G
[aafl

WEs NW AU Ave. Miami FL 33166 T

ss 6 WY 81 9NV 120&

The name and the Flonda Street address of the reglstered agent are: (The Limited Liability
Company cannot serve as its pwn Registered Agent. You must designate an individual or amther business entity

-with an active Florida registration.)
Kothetine Lawne.
(087} NW S2d <+ Dom\ FL 23138

The name: and ntle of each person authonzed to manage and control the Limited
Liability Company

Kalheime laine - 'AM'BR
’COhser«\Alno éQthob . AMBR
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ngmzture ofa

member o

In accordance with'section.605.0203 (1) (b), Florida Statutes, the execution of this'document' ...~
-constitutes an-affirmation under the penalties of perjury that the facts stated herein arefrue. - 7 i -
1 am aware that any false information submitted in a document to the Department of State
:constitutés a third degree felony as provided for in s:817.155. F.S.

. Kotheave lawme

Typed or printed name of signee

Having been named as registered agént and to accept service of process for the above stated
. limited liability company at the place designated in this certificate, I hé reby accept the
- . - appointment a$ registered agent and agree to act in this capacity. I further zgree to comply with
. ... . the provisions of all statutes relating to the proper and fonplete performance of my dutics, and
© - ... T-am familiar with-and accept the obligations of my pofition as reégistered azent as provided for -
o in ter 605, B.Sf.

Ch L A LA b
 ‘Registered Agen ent’s Signature (REQUIRED)
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