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.m egrmégg;thg Lumted habxhty Company is (Msuat e with s words “Limeied Liabillsy mmpum a

A yg»ﬁé‘ss (,/544 LLC_

'The maﬂmg aﬁdress and sn*eet address of theprincipal office of the.Limited Liability
Compamy ib:

2479 NE /63w ST PHNBHSY/
NOKTH pMigs BEacy FL Z3160
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~Thenam:*.aua*thaﬂunﬂa sh‘e:et address c:)fthe regustered agentare (Tho Lindtedd Liability |
;jcanmmommgm a ity gitin Registered Agent You must designote an:individual or another Sittnass Mty ™
uu&machbe.ﬁomdnregu{mnan J Mo e M
Juls ALFEEDO (EDENO RAMONES Do 20

23 8

CFFS5 NW (E9r ST St L

LAaleatd L 33015

“The name and fitle-of each person authorized to manage and control the Limited
‘Liability:Company:

Juls ALFREDPO (sPENO RAMONES f AMRR)

cyien yiEaly aracko RiVERO (BMBR)
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Stgnature of a2 member or &8 atithorized represéntative of amember.
In q_cqordancg with section 605.0203 (1) (b), Florida Statutes, the éxecution of this document
constitufes sh affirmation under the penalties of perjury that the facts stated herein are true.
1 am-awarethat any false-information submitted in a document to the Department of State
constitutes a third degree felony.as provided for in 6.817.155, F.5,
EYLEN YIRALY ﬁﬁﬁcHa RKIVERO
g 2 - ; ; i ar
Lols aLEReEdo cebENC Larnwnss
“Typed orprinted name of signee

Having been named as registered agent and to accept service of procesg for the above stated
Timited Yability.company atthe place designated in-this certificate, I hereby scteptthe
appuiritment d regidtired agent and agresto act in this capatity. T:fiUrther dgted to.comilywith
15 jyroviions phall stanuearelating 1o:1e prapet and esmplete perfogivance of thy disties, and
T ams farailiat with and accept the obligations of my posititn as registered agent as provided for

in 5, F.5..

“Registerod Ageiit's Signatare (REQUIRED)
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