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Thé name of 1-;he Limited Liability {Jompany is: (Must md with the werds "Limited taf dity Covany,
LEC, er1LCT)
FAsT QaTraldvs, Lie

I = : 3 » L3 B}
street address of the principal office of the Limit:d Linbility

ARTICLE I} - Address:
Themaﬂiqgaddmand
Com is:

o 13 37 SW 15¢ A
M FC 39/77

red Ot

e registered
individieal or anot T business entity

: agent are: (The ,dmited Liebdity

with on active Florida regt

Errany
2% SW 1537 Ave.
Miamy FL 3B31495S
The name and‘title of each person authorized to manage and cantrol the Limited

Liability Company: .
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ARTICLE II] - Regist cd Agen
The name and the Florida street ad :
Companymmmtwasm)egm red Agent. You must designate an

D. Delgado Qodrfﬂuel

.”,31'-:;.
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Signature of a member or an authorized representativ

In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of “his document

copstitates an affirmation under the penalties o;?enury that the facts stated hizrein are true.
{ am aware that any false information submitt in 2 document to the Departinent of State
constitutes a third degree felony as provided for in 5.817155, FS

Egtvoon P klgady Rokubar

Typed or printed name of signee

.Having been named a3 registered agent and to accept gervice of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this caparity. further sgre: to comply with
the provisions of all statutes relating 1o the proper and complete performance f my duties, and

1 am familiar with and accept the obligations of my position as registered agen: as provided for
in Chapter 605, F.5..
P

Registered Agent's Signature (REQUIRED)
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