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SUPPLEMENTAL AFFIDAVIT OF CAPITAL
CONTRIBUTIONS FOR A LIMITED LIABILITY
COMPANY

The undersigned member or authorized representative of a member of

ADSIL Lc

a limited fiability company, executes this supplemental affidavit filed pursuant to section
608.412, Florida Statutes.

g 269, 550 ﬁ%
The total amount of the capital contributions of the members is -G .

If contributions include other than cash, a description and agreed value BF property
must be attached. - s -

Dated 4,/ / / 74

gnature of a member or authorized representative of a member

Aogstspy . Gepeop

Typed or printed name of signee

(In accordance with section 608.408(3}, Florida Statutes, the execution of this affidavit
cons)titutes an affirmation under the penalties of perjury that the facts stated herein are
true
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