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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]- Name:
The name of the Limited Liability Company js:
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The name and title of each Pérson authorized to manage and contro] the Limitad
Liability Company: (MGR or AMBR)
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1gnature of a member or an authorized representative of'a member

In accordance with section 605.0203 (1) (b)

perjury that the facts statex herein are true,

Having beep n:a@ed as registered agent and to accep

Iam familiar with and accept the obligations of my positi : les,
. Y position as registered age; t .
in Chapter 605, F.5.. ageit as provided for
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Registered Agent’s Signature (REQUIRED)
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