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FOR

The name of the Limited Liabili
A Cer LLCT)

NRom €-commerce (LC

ty Company is: tvust end with the words “Limited Liabiity Company,

=
3 &;
) e -
- . . o
a. . . (98] .
The mailing address and street address of the principal office of the Limitad Liability £
Company is: : -
- S
n
-—

IIH:O}' Nw 25TH s . : 3:‘:.
Plodtetion FL 33323

The name and the Florida street address of the registered agent are: (The Limited Liability

Compeny connat serve o2 its own Regiclered Agent. You st desigrate on individea! oe anather business entity
W aR avue Florida reglsiration.)

Nod H‘o\ Roun

HYOL Ny 20TH CT

Plontertion ,FL 33323

The name and title of each person authorized to manage and control the Limited
Liability Compeny~

Nodit_ro\ Rovery - MG R

HY0L W 2078 CT

P‘mn’fo\‘\"ion ; FL 33373
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)] Signatures:

VR

Signature of a member or an authorized representative of a member.,

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 are true.
n submitted in a document ta the Departnent of State

lam aware that any false informatia
constitutes a third degree felony as provided for in 5.817.155, F.S. .
~
. [T
N O‘d { o Ro\m : - : ::-::E
Typed or printed name of signee " i
. o T “n
Im
'S
' g =
Having been named as registered agent and to accept service of process for the above stated «n -
}hereby scceptthe

. limited liability company at the place désignated in this certificate,
agree to act in this capacity. 1 further agree t3 comply with

appointment as registered agent and
the provisions of all statutes relating to the proper and complete performance of ray duties, and
Iam familiar with and. aceept the obligations of my position as registered agent as provided for
) in Chapter 605, F.S..

R

Registered Agent’s Signature (REQUIRED)
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