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ARTICLE[y Z_Seng IR, fe 3/60
I.he hame and title of each :

< person authorized
Liability Company: (MGR or AM%I:‘)I 0 manage and control the Limited
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Bg!nuhﬁﬁ!Signﬂtﬂtﬂﬁ'

i

er or'an authorized representative of 5
In accordance with section 6

constitutes an affj

member.

Typed or printed name of signee

Having been named as r

egistered agent and to accept serviec of process for the abo'rvé,‘sta
limited liability company at the place designated in this certificate,
appointraent as registered agent and agree to act in this capacity. 1 fu
the provisions of all statutes relatin

g to the proper and complete pe
bligations of my position as

in Chapter 605, F.S.,
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rther agree to cornply
rformance of my dgtié; andh
[ am familiar with and accept the o registered agent as provided for
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Agen{’s Signature (REQUIRED)
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