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The name of the Llrmted I..zabﬂity-(\;qmi;iaziy-'is:: (Misst end with the words “Limited Liablity Company,

D/M Eu//a/erf LLC.

The mailing address and stieet address of the principal office of theLimited Fiability

Com'panyis; _ ‘
17390 SW 84th Couur+
FMM{H‘O BﬂyIT’[ 33;5“;_

ARTICLE. I « Repistered Age Registered Office:
The naine and the:Florida streat address of the registered agent are: (T
Commny cannot serve as its own Regzstemd:\gent You must. desxgnure an individual or anotiter business enti;g

with an active Florida registration

Tfredm M. Marsner
1 F330 S BHh Court
F’Jmﬂ—a Bay, 7L 33157

o 5
The name and tlﬂe of each person authorized to manage and control the Lxmxteg
Liability Company:. §

Teresa M. Mar kneg (e
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C um%
Signature of & thember or an authori

z¢d reépresentative of a member.,

In atcordance with section 605.0203 (1) (b); Florida Statutes, the execution of this document
constitutes ah affirmation under the penaltiés.of perjury that the facts statec herein are true.
I am aware that any false information sub

1 siibmitted ina document to the Depzirtment of State
constifites a thnddegree felony as-provided for in 5.817.155, F'S.

7.1~r-~m~a M. Markina?

‘Typed or printed name of signee

Having been named as fegistéred agent and to dccept service of process for the above stated
limited liability company-at the place designated in this certificateé, I hereby.accept the
appointment as registered agent and agree to act in‘this capacity. I further agreeto comply with
the provisions of all statutes relating.to the proper and complete performance of my duties, and
Lam familiar with and accept the obligations of my position as registered agent as provided for

in ‘Chaprter 605, F.S..
. Q&ma D

Regijtered Agent's Sigrfature (REQUIRED)
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