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FLORIDA LIMITED LIABILITY COMPAPaY
ARTICLE]. Name:

Ompany is: abil
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ARTICLE 117 - Registered Agent, Registered Office:

The name and the Florida street address of the registered 48ent are: (The Limirey Lichiliry
OmPAry cannet serve as ji5 own Registered Agent. You musy designate on indfvidual or anothe, business endly
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ARTICLE v

The name and title of each person authorized to Manage and control the Limjfad
Liability Company: (MGR or AMBR)
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el Marlene Sarad Sandhe (hee)
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Typed of printed name of signee o

Ccept service of process for t 1e above stated

_ pany at the place designated in this certificate, T hereliy accept the

appointment as registereq agent and agree to act in this capacity. I further agrie to comply with

the provisions of all statutes relating to the proper and complete performance -f my duties, and

I am familiar with and accept the obligations of my Position as registered ager i as provided for
in Chapter 603, F.§..

g o,

/ Régistered Agent's Signature (REQUIRED)
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