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. TCLE ¥ :
The name of the Limited Liability Company is: caesr end with the sunis “Livtievel ¢_iaitity sy,
LLC, o LLCY

AMMT, Lec,

The mailing-address and street address of the principal office of the Limi‘ed Liability

Company is: / % c? 2(9 54 PL Nedn -
west maim beacly £l 334!

The name and the-Florida street address of the registered agent arc: (The Linited Liability
-Company cannit serve us its dwn Registered Agent. You must designate an idividual or wther husiness eatity;

With an aerfve Forido.registration.)

Avgeique. Nocare - 13920 303t 10
West palm  beach L 334

ey

1302207

’ Al
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The name and title of each

Liability Company: y o M
Aciel Meagt nez ‘AMBL pe L
Angeliie. Jonon- Mitariee Memb 1

person authorized to manage and control the l.ir‘l'\j"tcd o
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sentative of a member. .

Sighature of a member or an.authorized repre
n 605.0203 (1) (b), Floridus_tatpu:s, the-execution cf this document
‘ ies of perjury that the facts stated-herein dre true.
nitted in a documint to the Department of State

fn accordance with sectio
ion under the penalti
ny as provided for in 5.817.155, .3,

L= N
;&\&Qﬂdw l’fy'\t‘,?z
Typed or printed name of signee

Pt service of process for the above stated

Having been named us registered agent and to acce
limited linbility company-at the place disignated in this certificate, T Hereby aceept the
appointient as registered agent atid agree to act in thig capacity. I further agre: to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am famitiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

AT
Registeted hgent's Signature (REQUIRED)
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