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TE?:., nam&gf) the Lumted Llabdlty Compzmy IS¢ (ust end wih the words *Limited biabiliy arm;uﬂy
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The mailing addr&s and street addms of the prmupal ofﬁce of the Limitec! Liability
Company is:

5530 NW 103 AvE APT. Q8B Dorg, FL 3313%
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’I'he pame and the: F’londa street addres.s of the reglstered agent are: (The Limited Liabitity: * =
Compuny cannot serve as irs oun RegrstzmdAgenr You musr designate an individual or another b.ssincss ermg;;
with an active Florida reg:.sa'anan )
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The name and tr‘de of each person authorized to manage and control the. Liraited
Liability Company
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Signature of
am . . —
ember or an authorized representative of a member.

In accordance with sectj
constitutes an iiﬁim:iﬁf:ﬁ:gf;?zmoz (1) (b), Florida Statutes, the execution of this decument
Tam aware that any false info e penaltics of perjury that the fauts stated hercin are trec.
constitutes a th rmation submitted in a document to the Department of State
es & third degree felony as provided for in 5.817.155, F.5.

Doan o
‘onig g Ciraléo
Typed or printed name of signee

of process for the above stated
[ hereby sceept the
e to comply with

Having becn.pamed as registered agent and to accept service
esignated in this certificate,
dutics, und

~ limited linbility company at the place d
appotntment as registered agent and agree to act in this capacity. further agre
the provisions of all statutes relating to the proper and complete performance of my:

f my position as registered agent as provided for.

. Tam familiar with and accept the obligatians o
in Chapter 605, F.S..

Regpistered Agent’s Signature (REQUIRED)}
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