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FLORIDA LIMITED LIABILITY-COMPANY

The name-of the Lifited Liability Compaily is: tust omd with the wonls “Limtcead Liottisy Ciampany,
b o L)

Aegtl 7 LLC

Thé mafting address and:street address.of the'principal office ofthe Limited Liabiity

Companym{fag W “7‘4\ 4{/{/ WNKIMJ' g%?(,_-:ﬁd

_ " A o - _A ' Re _ ke L. .
"Thenamie and the Flofida streetaddress of the:

tégistered Agent-are: (The Liniited Libiity
Company-cannol dervd as-irs own Registered Agcht. You miist-desiynoie an indfitduial.or anather Inusiness entigy
wiith ar active Florida registration. ): . ) L
. Mgt Zoued 4R8O L7
) ave

Parkland FL., 33076

BN

SE 121 Hd 12 9N 22

CTV

The pantéand titte.of each person authorized to manage and.control the Linoited:= T

Liability.Company: o
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Signature of

2 memper or an authorized representative-ol'a ‘mermber.
e e Wl section 605203 (£).(b), Florida Statutes, the execution of this dacwmient
°;’.“3*%“m an affirmation under the penalties of pegjury thit the facks state hersth are true.
am.awarg, that any false information subinitted in a docnrmet to'the Departirent:of State
mnsﬂmtesaﬁnrddggnefemmas provided for in S.Bii'.x_sia',_ 3.

o Myoth Zaged

“Typed or primted niame of signee

Having been naed av registeved agent and to ccaplseryicaof procest for the above sated
limiited _ﬁabmtgmgzgtthep]me.dgaigpmd n this cettificate, Theseby acoept e
PpoLTpent as registered agent and agres to-act in this caglacily, I further agves th comply with
I_eﬂ?monsqiaﬂ.scmus-mlm iothe proper and:complete performance of my duties, and
am amiliar,.i_fithand-acqggtﬂ;e ligations of my position as registered apeitt'agprovided for
N Coen T T Chapter 605, F5.,
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