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The mnailing address and street address of thie principal office of the Limited 1iability
Company is: :
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The name and title of each pcrson authonzed to manage and control the Limited
Liability Company: _
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1emBEF 6F an ﬁlthorizéd representative of 4 member,
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Signatu.rz"gfr

In aeeordance with scetion 6v5.0203 (1) (h), Floridy Statutes, Lthe execution of th is document
constitules an affirmation under the penalties of perjury thut the facts stated herein are trye.
Lam aware that uny false information submlited in u document to the Dupartmant of State
constitutes s third degree felony as provided for in 5.817.155, T.S,
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Typed or printed name of signee

Having been named as repistered ugent and fo accept service of process for the above stated
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appointment as registered aguntand agree lo acl in this cn pacity. T further ngree to comply with
the provisions of ail statutes relating tothe proper and complete performance of my duties, and
Fam farniliar with and aceept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..
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Rg;ixy;red Agent’s Sfgnatuvk (REQUIRED)
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