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ARTICLE . Name:
The name of the Limiteq Liability Company is;
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_ ; . You mugt designite an indrvidial or another business entiry
with an active £ loridg regismation, )
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ARTICLE 1v
The name and title of each person authorized to manage aud control the Limitad
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constitutes a third degree fe

lony as provided for in 8.817.155, F.S.
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Typed or printed name of signee

Having been named as registered agent and to acce

limited liabiljty cormpany at the place designated

appointment as registered agent and agree to act in this capacity. I further agrie to comply with

the provisions of all statutes relating to the proper and complete petformance »f my duties, and

[ am familiar with and accept the obligations of my position as registered ager t ag provided for
in Chapter 605, F.8..

% et g

Registel}éi Agent’s Signéture (REQUIRED)

Dt setvice of process for t1e above stated
in this certificate, I herel & accept the
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