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| FOR
FLORIDA LIMITED LIABILITY COMPANY
“Limited Linbility Cormpany,

The name of the Limited Liability Company iS: (must end with the words

LG er “LLEY
NJF Express LLC

a ]’ -
The mailing address and street address of the principal office of the Limited Liability

Company is:
74 fitch st apt 2

Cartere NJ 07008

stered agent are: (Fhe Limited Liability

A
sgistered Agent. You must designate.an individual or anotiter business entiry

II.- Regi
e Florida street:address of the regi

The name and th
Compiny crinot serve as'its otim R
with an active Flovida registration.)

Niurisleydis Tapia Torres

€

3637 Nw 188 th st Miami fl 33015

Liability Company:

The name and title of each person authorized to manage and control the Limited
Niurisleydis Tapia Torres-AMBR

Jose C Febles -AMBR

Page 1 of 2



PAGE  £3/83

LAZARUS CORPORATE

83/13/2813 22:41 3852201¢48

Signature of a member or an authorized representative of a member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
erein are true.

constitutes an affirmation under the penalties of perjury that the facts statec h
Depurtment of State

I am aware that any false information submitted in a document to the
constitutes a third degree felony as provided for in 5.817.155, F.S.

Niurisleydis

Typed or printed name of signee

gistered agent and to accept service of process for the above stated
place designated in this certificate, I hereby accept the
agree to act in this capacity. I further agree to comply with
o the proper and complete performance of my duties, and
on of my position as registered agent as provided for

% €r 605, F.S..

Registered. Mignature (REQUIRED)

Having been named as re
f - limited liability company at the
abpointment as registered agent and
the provisions of all statutes relating t

Lam familiar with and accept the obligati
in Ch

& Wd 91 kyHe

U374
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