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The maiting address and streét address of the principal office of the Limited Lirhility

Compaoy, is:
1514 £.Mpded odleive
H 207
ﬁbﬂ.@,ﬂﬁf&cf rl 203D

AR Registered Office

! The r e and the Florida ddras of the -agtmt, &€ (The Limtod Jinbdlity

Lonpary caiinof sorpe ax its owon Registered Yo Fewi indiindngl i ‘
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ARTICLE IV-
The name and title of each person authorized to manage and coritrol the Limited!
Liability Contpany:
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Signature of @i £ or &n anthorized yoprese tative of A member.

I secardnnce with sectivn 605.0203 (1) (b), Florida Statrtes, the execution of this documesmt
constitutes zn affirmation under thepenaltes of perjury that the facts stated hesein are tre.
:{ am avare that axy false infonoation salpmitted in 2 dotument to 1he Department of State
" canstitmes a third degree fdony as provided for o 5.817.155, F.S.

Steve, Spochez.

“Typed or printed name of sighee

Having been named as registered agent and th aceept service of process for the above stated
 funited liability company et the place desigoized in this certificate, 1 hereby aceept the
ippoimtment as régistered ageat and agree to ad in this-capacity. 1 fucther agree to comply with
th provisions of all statutes relating to the proper and cpmplete performance of my tuties-and
1 arn familiar with and accept the obligations of mry position ag registered ageat a3 rovided for

m inCha 6os, F.5..

"Registered Agent's Signature (REQUIRED)
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