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ARTICLE L Agger Lveg ment L (.(_

The Ing address : .
and
COHJpany i Street address of the Principal office of the T

Lisbility

p?gz NE save agT4 450, miopni 77 33132 -

—_—
— —

ARTICLE Iy - Registe : . T
The name and the Florli?; o Registered Office:

Street i <
TR e o s s T O iy
_ Eleine Loyya . s
_ BV NE | ave a4 m P -

QT # /506 miauni ¥ 23 /322

ARTICLE [V

Ihenameandtitleofeac.h :
cro person authorized . .
Liability Company: (MGR or AMBR) 0 fo manage and control the Limited

Elaine Leyva. (AM%Q)
7 N
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Required Si .
X%

constitutes an

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, i7.5.

%{/}.@ ﬂgéfﬂfﬁ

Typed of printed name of signee

limited liability company at the place designated in this certificate, I herelry accept the
the provisions

Having been named as registered agent and to accept service of process for the above stated
appointment as registered agent and agree to act in this capacity. I further agve to comply with
of all statutes relating to the proper and complete performance: of my duties, and
I am famdliar with and accept the obligations of my position as registered agerit as provided for
in Chapter S,
(¢

Registered

ntfs Signature (REQUIRED) 2
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