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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company js:

‘/f;}?’_-les No ( LLC,
ARTICLEII-Addmss:
The wailing
Company is:
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authorized representative of g ‘n_xember.

o3 (1) (b)., Florida Statutes, the execution of this document

thepmalumofperjurythatthefactsstatedh:rem are true.
Iamawarethatagyﬁﬂseinformaﬁonsubmittedinadomnn

€nt to the Depart. nent of State
consirtutes a third degree felony as provided for in s.817.155, F.S.

ENDER AVEX/ZND&Q SANC HE 2.
Typed or printed name of signee -

Having beennamedasregisteredagentandtoacce
Bmihedﬁabﬂitxmmpanyarthepiaeedﬁsigugtedz.nth]segrt[ﬁmte,Iherehyaacepttbe

the provisions ofaﬂsmxutmwhﬁngmmepmperandcompletepe;dnmanceofmydugis,and
L am familiar with and accept the obligations ofmyposiﬁonasreglstereda,gentzsns provided for
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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