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The name of the Limited Liability Company is: (Mustend with tie words “Limited Eabisy Gompany,
SLLCforLLCT) :

WCDUSA LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:

712 Vineyard Reserve Ct ~

Seffner, FL 33584 bR

A Regig pg ;'_'_l '\'!_-l. : H . o
The name and the Florida street address:of the registered agent are: (The Zimited Liahlity-;; L
Company caniot serve as its otun Registered Agent. You must designate an individual or anothe? bisiness entityf .2 -
with at active Florida fegistrarion.) - B

¢ _, ~o

[ Ch

Fred Graves -MGR
712 Vineyard Reserve Ct
Seffner, FL 33584

The name and title:of each person authorized to manage and control the fimited
Liability Company: _ .

Fred Graves -MGR
712 Vineyard Reserve Ct
Scffner, F1. 33584
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LAZARUS CORPORATE

PL/28/2614 2326 3052701448

S__i.gm!t_!lﬂ( ntember or an authorized representative of ::_n;emberg.-

In acrordance with section 605.0203 (1) (b), Florida Stututes, the execution uf this docoment
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
Lam-aware that any false information submitted in a Rgc‘ument to the Depaitment of State
constitutes a third degree'felony as provided for in 8.817.155, F.3.

F—i‘ed C-Aves .

Typed or printed name of signee

Having been named as registered agent and to accept service of process for tie above stated
limited liabitity company at the place designated in this certificate, I heretiy accept the
‘appointinent as registered figent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper.and complete-performance nf my diities, and
Tam familiar with-and accept the obligations of my position os registered agent as provided for

in Chapter 6035, F.S.. &

ﬂé’g‘l}t&ed Agent’s Signature (REQUIRED)
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