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The name of the letted Liability Company iS: (Must end with the words “Limited Liallity Company,
LLC. "or"LLLT)

Trotod Renewanie Gas € Bue e LAC-

The mailing dddress and street address of the principal office of the Limite Liability
Company is:

B40 W TLAGER ST AR %04 WA ML FiLE3A30

o

'{‘he name and the Flonda sneet address of the reg:stered agent are: (The Lirzited Liability =
Comparmy tannot serve as s oum Regmered Agent, You must designate an individucd or anather :Jesiness enfity r.'.ﬁ
with an active Morida registration.) T

RoWINA CECILIA TE oA BARIROETA
340 W TLAGER &7 APL ZOA HUAKE TL334%0

ARTICLEIV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

ANToNtd GErRVASID AN BR AT T
Rassana ALSTANSRA Heoiwa DArtcEin  AMBR 457

Ror vk CEdiia  Hediva G ALNETA MaNaAGER o/
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Signature of a member o sentative of a tnember.

Ini accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hecein are true.
I am aware that any false information submitted.in 2 document to the Departix ent of State

constitutes a third degree falony as provided for in 5:817.155, F.S.

P\OSSkN‘P: METANDRA HUS MNA BAROET:
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the :bove stated
lirnited Hability company at the place designated in this certificate, | hereby scrept the
appomtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper ard complete performance of my duties, and
I am familiar with and ancept the obligations of my.position as registered agent a3 provided for
e mChapteréos,FS. -
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