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FLORIDA LIMITED LiaBy 1y COMPANY T

ARTICLE]. Name;
The name of the Limited Liability Company is:

ARTICLE IjI - Registered Agent, Registered Office:

© name and the Florida street address of the registered agent are: 7z Limited § iabifity

OmPaNy connol serve as irs gwn Registered Agert. You must designate an indvidual or another busingss enity
#ith an active Florida registration, )

ARTICLE v

The name and title of each person authorized to manage and control the Limijted
Liability Company: (MGR or AMBR)

\f/i’)gman}/ ?‘?E?_—- AMBE
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605.0203 (1) (b), Fiorida Statutes, the executio
under the pen

n of this document
alties of perjury that the facts stated tierein are true.
lam aware that any false information submitted in a document tg the De
constitutes a third degree fel

pariment of State
ony as provided for in 5.8 17.155, F.¢,

\/0.5)%63 N/ 7‘?:{6’23—

Typed or printed ndme of signee -

Having been named as registered agent and to accept service of process for tha above stated
limited liability company at the place designated in thi i
appointment as registered

es relating to the proper and complete performance
[ am familiar with and ac i

0’ my duties, and
gations of my position as re

gistered agent as provided for
in Chapter 6035, F.S.. , o, ~a
T =
= T
= -
Régistered Agent’s Signatire (REQUIRED) VS
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