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'.IL‘__II% rgarg&gg the Limited Liability Company is: raust entd with the words “Limited Liobility Company,
‘LLC, or "
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The mailing address and street address of the principal office of the Limited ﬁabilitj.i’-; i
Company is: ' : e
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The name and the Florida street address of the registered agent are: (The Limited Liability
- Company cannat serve as its own Registered Agent. You must designate ar individud! or another business entity
with an active:Floride registration.)
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Miami, Fo 321570

The name:and title'of eacti person authorized-to manage and control the Limited
Liability Company:.
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Authorized Member
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Signature of a:mémber or an authorized representative of a member.
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Typed or printed name of signee
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Having beennamed. as registered agent andto accept service of process for the above stated - ‘; ~
limited linbility company at the- place designated in this certificate, I herety accept thew Vo=
appointment as registered agent.and agree to act in this capacity, I further agree to complyWith T
the provisions of all statutes relating to the proper.and.complete performance of my duties;gnd "€
I-am familiar with and accept the obligations of my position as registered agen: as.provided’for — o
' in-Chaptgr 605, F.S., W

. o 2T
N . ! '

“J’t{‘ddb Blis/a0a5 _

Registered Agent'’d Signature (REQUIRED)
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