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AZLFIIS CORPORATE

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Com pany js:

sy b .

ARTICLE 11 - Address:

The maﬂigg address and sireet address of the principal office of the Limited Iiability
Company is:

Y

321 sw) 123 PL_ - 2w cone 32V - mine ot
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ARTICLE 10y - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are:

OMPUTY EarNOl Serve as s Regisferea'.-:’genr. You must dasignote an ndnidugi o
with an active Florida registration,)
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ARTICLE 1v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a member or'a)y authorized representative of . member.,

In accordance with section (:03.0203
coustitutes an affirmation under the

£2) (), Florida Stanites, t

he execution r this document

penalties of perjury that the fucts stated herein are true.
Tam aware that any false information submitzed in & document to the Depar ment of State
constifues a third degree felony as provided for in 8817155, k.1

Haviug been nauned as reg
limited liability comp
2ppointment as registered ‘
the provisions of all statutes relating
Tam familiar with and aceept the ob

X

istered agent and to accept service of process for th: above
any ai the place designated in this certificate. | here
agent and sgree tu act in this capaci
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to the proper and comple

Typed or printed name of signee

stated
Ly accept the

tv. 1 further agre «: to comply with
te performance o ° my duties, and

ligations of mv pesition as registered agent as provided for

in Chapten6os. F.5..
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