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ELORIDA LIMITED LIABILITY COMPANY
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ARTICLE IV-
The name and title of each person authorized to manage and contro) thf; Limited

Liability Companyv:
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Signa of 3 mefber dr an authorized representative of a member.,

In accordanciwith section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes ahaffirmation under the Penalties of perjury that the facts stated herein are trye.

[ am aware that any false informa
constitutes a third degree felony as provided for in 5.817.155, F.S.

i iy Cetar M, Jc« /@C’
Typed or printed name of s?gnee

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 certificate, | hereby accept the

i i In this capacity. [ farther agree to coraply with

i omplete performance of my duties, and

[ am familiar with and accept the obligations of my position as registered agent as provided for

\ in Chapter 6os, F.8..
\ ;
Rew

‘e]}e@dt’s Signature (REQUIRED)

LE:IIHY %1 43s ke

Page 2 of 2



