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ARTICLE | . Name:
€ narne of the Limited Liability Company is:

WWeneos Qi’-vio SAJress (¢
ARTICLE II. Address-
- —HSS Miami (hKe- Drive.
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ARTICLE 11 - Registered Agent, Registered Office;

The name and the Florida Street address of the registered agent are: (The Limited Liasiliry
Company cannar SEVE U5 is owg Regisiered Agent. You mug designate an indrvidyal
with an active Floriga registration, )
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ARTICLE 1v '

The name and title of each person authorized to manage and control the Limitd - -
Liability Company: (MGR or AMB -
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Signature of ATnember or an authgriZed representative of ¢ member.

05.0203 (1) (b), Florida Statutes, the execution o " this document

constitutes an affirmabtion under the penalties of perjury that the facts stated 1erein are true.
[ am aware that any false information submitied in a document to the Depar ment of State

constitutes a third degree felony as provided for in 5.817.155, F.0s.
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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 herely accept the
appointment as registered agent and agree to act in this capacity. [ further agr:e to comply with
the provisions of all statutes relating to the proper and co_mplete pgrfonnance of iy dut}es, and
{ am familiar with and accept the obligations of my position as registered agent as provided for

;1 Chapter 605, F.S..
Registerad A?ent’s‘gigﬁature UIRED)
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