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The name ofthe hm:tedhabl]ny Company is: (llzuadunm:hcumm anuamnyaw
pJ_ LLCL%#'LH??

Instructimal Based Consumng LLC

The mmlingaddress and street address of the prmc:pal oﬁce of the Lumted Llabl]lty
Company is: :

800N Shennan Clrda #201 |

Miramar FL 33025

The name andthe Flondastreetaddress ofthereglstered agent aré: (Theu:rdmdhabiuy: A; |
B Wymmmmmﬂmmmumdﬁfpnmmmdm«amﬂm bmnmmtﬂy
{-?»;;;um‘mnmm:eﬂnndaregﬁﬁmﬁm.) , :

o Deniss Dilfus . e
seoo NShenmnCn'cle#201

. Miramar, FL 33025

'—Li

The name and title of each person authorized to manage and control the L
Liability Company:

lmn?d
Denise Duffus - President
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Typedorprmtednameofsignee

Hawn,gbeennamedasregmteredagentandtoacceptsemeeofpmcessforﬁn abovestated

- limited liability eompany at the place designated in this certificate, 1hereby acceptthe [ ..
8PPmnhnentaaresmteredagentandagmetoactmthismpamy Hurther agres to comply with... .. -
themom'-‘*f&llmmtesrelahngtnthcpmperandcumpleteperformanceoimydutles,and
Iamfamﬂarmthandameptﬂleobﬁgauonsofmyposmonasregixteredasentasprov:dedfor S
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