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ARTICLE I - Nange: €

€ name of the Limited Liability Company is:
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ARTICLE IJ - Address:
The mailing

address aud streat address of the principal office of the Limited Liability
Company is:
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ARTICLE 113 - Registered Agent, Registered Offjce:
The name and

the Florida street address of the re
Company connot serve

as its own Ragistered Agent. You m
with an actve Floridg registration, )
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ARTICLE v

The name and title of each person authorized to manage and control the Limitec'
Liability Company: (MGR or AMBR)
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* Signature of a mermb&oran authorized representative of a ‘nember.

In accordance with section 6035.020
constitutes an affirrnation under th
I 'am aware that any false informa
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3 (1} (b), Florida Statutes, the execution of this documentré:
e penalties of perjury that the facts stated hs-ein are true, v
tion subrmitted in a docume
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nt to the Depart::ent of State o >3

constitutes a third degzee felony as provided for T4
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Having been named as re

gistered agent and to accept service of process for ths ibove stated
limited liability company at the pl

ace designated in this certificate, I hereby acceptthe -
appointment as registered agent and agree to act in this capacity. I further agree = comply with
the provisions of all statutes relating to the proper and complete performance o ray duties, and
I am familiar with and accept the obljes

fhons of my position as registered agent z« provided for
in Chapter 603, F.S..

RegisWature (REQUIRED)
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