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The maxhng address and street addrcss of the prmmpal office of the Limited I.aabﬂity :
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. EFATA'GROUP 1 LLC

s Companyls o

17111 Blscayne Bivd, Unit 304 .
‘Notth Mlami Beach, FL 331 60

gL Registered Officy

. The name a.nd the Florlda street address of the reglstered mie:;t are: m:' Lismiftea’ Liability
vidual or anot trbmilwemity:'

Cmnpmy canno} serue as iy own Reymcmd Agent. You must de:fgnazg aa
u.n'lf: an active Florida mgisrmm) . ]

Libla Josef‘ ina Rivero )
17111 Blscayne Blvd # 304
North Mlaml Beach, FL 33160

: :"The name: and title of each person authorized to manage and control the Li:mt-
R habihly Company'

o lelaJosefina Rivero )
Manager-Member -
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. Sisnahlre of a mem r or an:_glr_thorizéd'i‘éprésentaﬁi.'g of a meinber. _
. Thaccordance with section 655.6:5031(:} ),

_ Forida Statixta_s, the exécution of this dlocument
constitutes an affirmation under the penalties of Perjury that the facte stated hercin are true. .-

..., lamaware that any false information submitted in a document to the Department of State . °
constitutes B tl“!irﬂ:deg'rgc fetony as provided forin s:817.155, F.S.

. LIbla‘Josefina Rivero
Typed or printed name of signee _

- - Having been named as registered agent and to accept service of process for the abo e stated -
- limited liability company at the place designated in this certificate, I hereby accejt the

i i Tec in thi [ further.agree to co nply with

rformance of my dutics, and
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