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ARTICLE}. Name:
The name of the Limjted Liability Company .

— Riley £ Mo\Tisewi’CQg L

€ lame and the Florida street address of the registered
Compary cannp ferve as its own Registered Agent. You mug designoey on individg
with an aesive Flovridg registrotion, )

A\QY&MC\QYL S\sv\'\ov bayca LRD Z._ E.

HBENL Are: (The L imyge i Leadilipy
! or another business enriry

The name and titje of each person authorized to nanage and control the Limit:d
Liability Company: (MGR ¢r AMBR)
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constitutes an affirmation under the penaities of perjury that the facts stated herein are trye.
I am aware that any false mitormation submitted in a document to the Depaitment of State
constitutes a third degree felony as provided for in s.817.155, F.3.

Clh#awﬁur Jouwion brvaue, \| oy

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this 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 familiar with and accept the obligations of my position as registered agen- as provided for
inCh r6os, F.5.

Registered Agent’s Signature (REQUIRED)
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