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FOR
RID D LI MPANY

The name of the Limited Liability Company is: (aust end with the words “Limited Liabifity Company,

LLC or 12CY)
IR A\ (%0 S€MJ\L€S LG
The mailing address and street address of the principal office of the Limited Liability
Company is:

of the reg:stered agent are: (The Limited Liability

' ’I‘he name and the Flonda street address
‘ou must destgnuate an individual or anovher bustness entity

Company cannot serve as its swn ReguteredAgent You
with an active Florida regristration.)
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The name and htle of each person authorized to manage and contro) the: Lum;:d 3 ot
Liability Company: & N =
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Signature of a member of an authorized representative of a membey.

T'C-"\mw[{/ (—u\nv'\ ]Qodwa Rz

Typed or printed name of signee ’

in this capacity. I further ag-ee to comply with
roper and complete performance: of my duties, and

s of my position as registered agent as provided for
in Chapter 605, F.S..

X .
~ Registered Agent's Signature (REQUIRED)
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