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FLORIDA LIMITED LIABILITY COMPANY * ;g
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ARTICLE I - Nage. S
€ Naime of the Iimjted Liability Company js: ) =
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ARTICLE 1jj - Registered Agent, Registered Office:

The name and the Florida street address of the registered ABent Are: (The Limireq {iapyy,
Company cannor SErve as &s own Registered Agent. You musy designate an individual or another business ensity
With an active Florida registration ) ’
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The name and title of each person authorized 1o manage and control the Limited
Liability Company: (MGR or AMBR)
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Typed

or printed name of signee

e place designated in this certificate, I hereliy accept the
dppointrnent as registereg agent and agree to act in this capacity. I further agne to cotuply with
the provisions of all statutes relating to the f my duties, and

’ % i T&d ageri: as provided for
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Registered Agent’s Signature (REQUIRED)
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