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Thenafme: ofthe Llrmted Liability Company is: (it cid with the words “timiteit Lia
“LLC, or LG Y

The mmlmg address and street addre ress of the prmcrpal office of the Limit
"Company:is:;

(P) R0R0 NV F4th A, %U\an MAML Bt 33\ b

() Dhon 4h A, T 208, DIRAL FL 291

whith an active Florida registration.)-

T0U0 DEQAR MENER THRBAN

fity Company.

G

2d Liability

The namé and the Florlda street address of the reglstered agent are: (The ffnited Liability
Company cannot serve as its own Registered Agent. }"ou nuiist desigriate an individual or arwtheg.l

Susiness entity

754D W Bth Av,ﬁ&_—.}zﬁm DERAL FL 22122

.The hame-and nt]e of each person authorized to manage and control the | FTmitEd

Liability, Company:

A0 CESR TIMENER. mw
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Required Signiity

PaGE

£83/83

Signature of 2 menmibfr or an authonzed representative of ajmember.,

Inaccordance with séction 605.0203,(1) (B),;Fiéﬁda-Stamrcs, the execution o}fiﬁhis document

constitutes an affirmation urider the penaltiés of perjury that the facts stated

grein are true,

Tam aware that any false information submitted-in'a document to thé Depart pent-of State

constitutes 2 third degreé felony as provided for in 5.817:155; F:S

J0Lw CEYR JMENEL JooRomn

Typed or, printed name: of signee

Having beeri fiamed as registered agent.and 1o accept service of process for the

Lirnited liability company at the place designated in this certificate, I Herchy

above stated
pt the

appointrient as registered agent and agree to act'in this capacity. I further agree 0 comply with
the:provisians of all statutes relating to the proper.and complete performance of fny duties, and

1 am familiar with-and accept the obligations of my position as registered agent
in'Chapter 605; F.S..

b

Ré'giStcreQAgent’iSi ture. (REQUIRED)
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