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T SO IZATION

FOR.
FLORIDA Y IMITED LIABILITY COMPANY

T “1-3

Tzﬁef' nanie of the lelted Liability Company is: (Muse erd with the worgs Limited Lickitity Compary,
For“LLC D

Yrocar I LLC:

L - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: »
s2.00 N jgzmd St
Mignmi Fl 33015

The naine and the F’londa street address of the registered agent are; (The Lirnited Liability
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Company cannot serve as its own Registered Agent. You must designate an individual or another Susiness enmy

with an active Florida registration.)

82/93

'"‘-‘-i' ~a
Manvel ﬁexamdﬁ“@ éﬁ/‘é 28
S5 5
§201 f)u) 1§ 2 nel $5 5
Migm: </ 33019 3 : =~
53 m
- : : R &
The name and title of each person authomzed to manage and control the Limited cc:?

Liability Company:
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‘Signature® m_esze@a( authorized representative of a member.

‘1n éiccordancej*.irith\s,écﬁ,o'ri:ﬁ{)s:@o'a'(1) (), Florida.Statytes, the execution of1his document
-+ constitutes-an affirmation under the penalties of perjury that the facts stated hevein are true.
I'am aware that any false‘inforination submitted in a document to the Departrnent of State
. -tinstitutes a third:degree felony as provided for in S.817.185, F.8.

Mnm}a/ 3/1[@.@,;0/&# gv.,,,% /@i

-~ Typed'or prinited name-of signeeC”

. Having been named as registered agent and to accept service:of process for the above'stated
- limited liability company at-the place designated.in this cértificate, I hereby accept the -
appointment: as registéred agent and:agree to act in'this capacity. I further agree 6 comply with
. the provisions‘of all-tatutes relating té the proper and coriplete performance of :y duties, and
Tam fariiliaf with and acéeptthe obligations of iny position as registered agent.as provided for
S . ‘ in Chapter 605, F.8.." . ' -

istered AgeitSignaturc (REQUIRED)
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