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LES OF OR
FOR
FLORIDA LIMITED LIABILITY COMPANY

dCLE me
The name of the Llrmted Liability Company is: (Must end with e words "Limited Liahil ty Company,
FLC, o “LIC."}

Cenies Pehavipral feal? %ycﬁfa#gu

The mallmg addl eSS and street address of the principal office of the Limited. Liability

Company is:
(v #1205

5/ Sand J,Oé’/ﬁé?}/
ﬂ@/ﬂ/@S ﬂ ‘ 54//2

The name and thc Flo nda street addvess of the registered agent ave: (The Limited Liability
Company cannot serua as its oun Registered Agent. You must designate an indfvidual or another bsiness enting
with an active Plorida registration,)

2] Sandeiper 07 CF
//‘jjz,p/gg 7 W 39112

The name and t:tle of each person authorized to manage and control the Linited =
Liability Company; =
WWW] Camily s
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aneuthtrized representative of a jnember,

Florida Stututes, the execution of this document
under the penalties of perjury that the facts stated hevein are trye.

mitted in a documnent to the Departmient of State
ony as provided for in 5.8 17.155, E.8,

Watson Camilys

Typed or printed name of signee

Having been named as registered agent and to ace
limited linbility company
Aappointment as registered
the provigions of all statut
I'am familiar with and a

ept service of process for the above stated

at the place designated in this certificate, I hereby a:scept the

agent and agree to act in this capacity. T further agree ta comply with

es relating to the proper and complete performance of rry duties, and

ceept the obligations of my position as registered agent as provided for
R.S.

in Chapter
|
x I/
Registexed Agent'sSignature (REQUIRED)
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