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ﬁep qan}& g_f) the Limited Liability Company is: (st end with the words Tiiced i4ahility Company,
o OF :

() . ea(j\@ F\QOP“"S LLC

The mailing address-and street address of the principal office of the Limited Liability
Company is: -

(32492 Sw 1 Turq_iCe, 'f_ A"),am‘iﬂ., 43\86

stered Agent, Registe ffice;
orida street address of the registered agent-are: (The Limited Liability
istered Agent. You must designate an individual or anott er business entity

The name and the F1
Cmrmanynhmmfsemeasitsmunkgg
with en active Florida registration.)
Telx b Gonzale?.
13942 sw /1Y ferrace

Wam'  FC 33180

The name and title of each person authorized to manage and control the unir_ted :
Liability Company: >
£
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‘ I'ﬁthorized representative of a member.

Signature of a member or a‘i( d
s
3 (1) (b), Florida Statutes, the execution of this decument
the facts stated herein are true.

In acenrdance with section 605.020
constitutes an affirmation under the penalties of perjury that :
I am aware that'any false information submitted'in a document to.the:Department of State
constitutes a third degree felony as provided for in 8.8B17:155, F 8

'“’Fe\w A. -(sxon%q}&%:

Typed or printed name of signee

Having been n‘sla.med as'registéred agent and to accept service of process for the above stated
it place designated in this certificate, I heret vy accept the
e to comply with

Limrted Kability company at the .
appointment as registered agent and agree to-act in'this capacity. Lfurther agre
the provisions of all statutes relating to the proper and camplete performance of my duties, and
I 'am familiar with and accept the obligations of my position as registered agent as provided for

inC r 605, F.S.,
P\

Registered Agekt’s Signature (REQUIRED)
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