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' Thenéme,of the Limited Liability Company s:
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‘“"‘!?LR’I‘IG'L'E’II[ - Registered Agent, Registered Office: Ic"‘
The nanie and the Florida street address of the registered agent are- (The Limiteq

- Company capngy Serve as lts own Registereq Agent You muyg desigrate cn indivigugl OF another
with an active' Florig, registration, )
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The name and tjtle of each persop authorized to manage and co'ntrcl the Limite(!
Liability Company: (MGR or AMBR) _—
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Sbty © - Signature of qntative of ':;i_n?emb'é,i;.'
5 , i Stat}rtes, the execution f this
Mmaton under the DPenalties of perjury that thp facts stated herein are trye,

ed in a documen; to the Depa; tment of State
5.817.155, F.3.

docurment

ce of Process for thi: abgve stated
mpany at the place designated in this certificate, | hereb; accept the
ed i : v. 1 €T agre: to comply with
0 the proper apd l 1 oTmance of my duties, and
and accept the obligations of my position as registered agent g Provided for
P g in Chapter 603, F.g,. ... _

Registered Agent’s Signature (REQUIRED)
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