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FOR
FLORIDA Livypgy, L

ARTICLE I- Name.
The name of the Limjteq Liabi};

€ and title of each Person authorizeq to manage apq contro] the Limited
Liability Company. (MGR or AMBR)
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Cis stated i1erein are trye.
ument to the Department of State
0ny as provided for ip 5.817.155, F.ii.
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Type%/‘or printed name of signee -

appointment as registered
€ provisions of aj]

i accept the
gree to act in this capacity. [ further agree: to comply with
statutes relating to the proper and complete performance ¢ my duties, and
I'am familiar with and accept the obligations of My position as registered ageni 11 provided for
in Chapter 603, F.
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