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ARTICLE II - Adgress.
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Company is:

ARTICLE Hy - Registered Agent, Registered Office:

The name and the Florida street address of the registered AZCNL Are: (The timuea ; ususey
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€ name and title of each Person authorized to manage and control the Limiteg!
Liability Company: (MGR or AMBR)
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* Signature of a member
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Having been named g5 registered agent and to Accept service of process for the above stated
limited lability compary at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in thig capacity. I further agre« to comply with
the provisions of afl Statutes relating to the proper and complete performance o° my duties, and
lam familiar with and accept the obligations of my positi

On as registered agent i3 provided for
in Chapter 605, F.3..
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