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The: maﬂmg address and street address of the principal office of the Limited Liability
Comipany is:

13 Bﬂgﬁmlmgeh Dnve_, ‘ar_./am.{a FL 32737

2} Arent. R stered Off3
’Ehe harme and the Fionda street addms of the

reglstered agent are. (The Limited Liabifity
!;gpany Aot sérve.gs-its awchgiswredAgcnt You must desigaate qn individual or anotlier business entity
an active FRorida reytstration,) .

Ay Saxowity |
143 Bugerhagen Drive. drtands FL 32832

The name and title of each person amhonzed to managé and conitrol the Limited
Ligbility Company:
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s of pe o utes _tt}:xe_ éxgggutionoﬂhiq.‘d‘ocument

onsitutes & under the pe 3 of perjury that the facts stated hereifcare:tiise,

Tamaware that any f_aIse.m_fp_r_r_z}atmngspbm_jttart.in, a document to the Departruert of S'tat:
cansfitutes:a third degree felony as provided:for in's.817.155, F.S. '

— f}m\l gﬂkﬂwrﬂ

Typed or‘pﬁnt_ed_rimue_ of signee

Haviog been named as registered agént'and to accept-servi roCes
rited Biabiliby e rea agent and to accept:service of processor the above stated
_.[imiwg‘t;abﬂttg‘ company atthe place designated.in this certificate, Théreby uicecpt the

ifitme AnG agreeto actin this capacity, Eftirther agree (o complywiti.
! € provisions of all statutes relating to the proper and complete performance of iny duties, and
am famifiar with and accept the obligatinns of my positinn ks registéred sgent as grovided for.
in Chapter 605, F.8..

 Regfistered Agent’s Signature (REQUIRED)
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