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ARTICLE I - Registereq Agent, Registered Office.
The name and the Florida street address of the registered agent are: /g, Limite;, Lizbyter,
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The name and title of each person authorized to fianage and control the Limilod
Liability Company: (MGR or AMBR)
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submitted in a docum
constitutes a third degree

ent to the Depa:tment of State
felonv as prov

ided for in s.817.155, F.3.
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Having been named as registered agent and to 3

limited liability company at the place designa
appointment as registered agent and agree to act j
the provisions of all statute

am familiar with and ace

ccept senvice of process for the above stated
ted in thig certificate, | hereb:; aceept the

n this capacity. I further agre: to comply with
s relating to the proper P my duties, and
ept the obligations of m lon as registered agent. as provided for
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