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1 iniired LiabHlitis Corntpany,

The pame. of the I.mnted Liability Company is: musmd dth the toords
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Lilieh?,

The maﬂmg addras and street address of the pnncnpa] ffice of thie Limiited Liability

‘Company is:
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address ‘of: the reglstered agentm'e {The,
Agent. You must designate an individua! or anatier.
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-'I'he name and nﬂe of each person authorxzed to manage and-control the Limited
Liability. Company: -
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Signature uf.a'niamﬁerm--an..authqri'zed representative of 1 member.

. In aciordance with section 605.0203 (1).(b), Florida. Statutes, thé exécution of this document
constitntes an affiriation under the penalties:of perjury that the facts stated herein are trae.
[ #m awate that agy false information submitted i6.a docament to the Departaient of State
constitutes a third degree felony as provided for in 5.817.155, F:S..

LiliehT  Aodtigotz
Typed br‘pfiiit#d;nhxﬁefof signee

Having beert named as registered agent and'to acoept service of process for ihe above stated
limited liability company at the place designated in this certificate, I hereby accept the.
appointment-as registered agent.and agree toact in this capacity. I further.agree to.comply with
the provisiota of al statutes relating to thé proper and compléte pécformance of my diities, and,
1 amy famdliar with and accept the abligations of my position as fegistered agent as provided for

: ‘in Chapter 605, F.S.. " )

Registere a-.a‘géﬁt"g;sSighntufe-(REQUrhEbj
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