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FOR
ELORIDA LIMITED LIABILITY COMPANY

-

The name of the Limited Liability Company is: (Must end with the.words *Limiited Liabiliy Company,
LG ar “LLCT) ‘

SPARKLING SPLASH LLG

The mailing address and street address of the principal office of the Limited Liability
Company is:
20782 NW 41st AVENUE RD-- MIAMI GARDENS FLORIDA 33085

The nare. and the Flonda street address of the regxstered agent are: (7he Lmited habtlzty
(‘mpnny cannof serve as its own Registered Agent. You tust designate an individual or another business emtity
with an active Florida registration.)

TONI ANN REYNOLDS

20782 NW 41st AVENUE RD - MIAM] GARDENS', FLORIDA 33055.

ARTICLE IV- o '
The name and title of each person authorized to manage and control the Limited
Liability Cornpany:

TONI ANN REYNOLDS ( AMB R )
CHARMINE MURCELLEY’ ;.c Mer) :
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" ‘Signature of a‘iémber or an authorized representative of a member.

In aceordance with-section 605.0203 (1) (b), Florida Statutes, the execution of this document
congtitntes an affirmation under-the penalties of perjury that the facts stated hereint are true.
Fam aware that eny filse information submitted in'a document to the Departraent of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Toni.Ann Raynolds

Typed or printed name of‘si'gn‘ee

Having been named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and -
Lam familiar with and accept the obligations.of-my position as registered agent u8 provided for
4 in:Chapter 6os, F.S..

ReEYstefed Agent’s Signat\ire'(REQUIR.ED) |
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