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The name Ufthe Limrited Llabﬂlt}/ Companyxs (pfust end with the unwds "Limited Licbility Company,
‘LLC or "LLC.‘_)

CLN Clgerl Geoup LLQ,

The-maﬂing;addﬁs,é and-street address of the principal office of the'Limited Liahility
Company is; ' -

- - -
o =
ARTICLE [J1 - Registered Agent, Regi Mfice: = o
The name and the Florida street address of the registered agent are: (The Limited Lj
Campens

ability “: i

sBuity 1.

IHE OW bRt ZEIRY
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Claudia Lopez
ARTICLE: IV-.

The name and title of each person authbrized tomanage and control;the I;_ir,;;j_ted.
Liability Company: ' .

Xy cannot serve as its Gun Registered-Agent. You must designare ar individual or cndther busiries
with an active Florida registration.) - .
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Algedirgz

ember or an authdrizéd representative of a member,

In accordance with section 605.0203 (1) (b), Flatida Statuites, the-execution of this document
constitutes'an affirmation undeét the penalties of perjury that the facts stated héréin are true.
I ani awdre that any false information submitted ina docurmnent to the Department, of Stats
constitutes-a third degree felony as provided forin s.817.15¢5, F.8:

\

Typed or printed name of sighee

Signature of a m

Having beer named as registered agent and to acce f process for the above stated
limited lability company at the place desigriated in this-certil?cate, 1 herehy accept the;

appointment as registered pent and. agree to act in this:capacity. I further agree to complyiwith

performacce of Ty duties; and .+ ;

the provisions of all statutes relating to the proper and complete ,
pt the obligations of my position as registered-agent;:;}s provided for Tl
¥ i

pt service-n

1am familiar with and acce
in Chapter 605, E.S.. ;
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