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ARTICLE IV

The name and titje of each
e o Person authorized
Liability Company: (MGR or AMBRt)l 0 t0 manage and control the Limied

l/fu,s\f\ewgig Brdon Awg (Amae)

J

/A7

Page 1



" 96/ 6BY/2822

LAZARUS CORPORATE _ PAGE B83/83

17:11 3852291448

}/V5/\/ﬁV/S /E’/\/??)/\/ D g

Typed or printed name of signec

NN 2202

ak i
Having been named as registered agent and to accept service of process for the aboté stated©
limited liability company at the place designated in this certificate, I herel'y aceejit the ..
appointment as registered agent and agree to act in this capacity. I further agr:e to cofitply with
the provisions of all statutes relating to the proper and complete performance nf my duties, agd
I am familiar with and accept the obligations of my position as registered agerit as provided for
in Chapter 603, F.S.. ~ <
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