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ARTICLE XI - Address: A
'memaﬂmg address and street-address of the principal office of the Tdmited Iiébil?’_& in
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Signanhire of f member or an authorized. representative of'a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execation of this dotument.
constitutes @ affirmation under the penalties of perjury that the facts: stated higein are true,
Tam aware that any false information submitted in a docuinent to the Deputhent of State

cofstitutes a thivd degree &lonyes provided for in 5.8i7.155, K83
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Typed or printed name of signee

Hwingbeenm&umﬁmdwm-tdamm_qmm&kmmam
'mﬂwmyatwebhmd%@amdhthiseertiﬁhté;!hmby@ceptthe
appointment asregistered agent and agree to act in this capacity. I fuithier agee to comply with
the provisioiis of all statutés telating:
Iamfamﬂiarwithandacceptmebbﬁgﬁﬁﬂn:sufm position as registered agent agipravided for

in Chapter 805, F.S.. S
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