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ARTIC ORGANI
: FOR
: LIABIILITY C
PRNG W<
The name of the Limited Liability Company i8: (st end wtth the words “Limited Liability Company,
LLC or "LLLCT)
ARTICLE 1T - Address;
The mailing address and street address of the principal office of the Limited Liability
) Company is:

4528 WE 2 Ave

SSve. 2\ <
FL M'xqwdx SMotes 3N3Y

ITI - I'e
The name and the Florida street address of the regustered agent are: (The Limited Liahdlity
Company cannot serue as {te oum Registered Agent. You must designate an individual or another business entity

with an active Florida registration,) =~
Nilex Ayarez NS S
902 NT 2 Ave S\, e ’l.\QQﬂ‘ 3R
Miomy Shores FL 33138 Th oz ok
ARTICLE IV PR
The name and title of each person authorized to manage and control the I'..r.rmtedU E
Liability Company: -
Niogeo Rlarez  Acosta Connerl)
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' 'Signature of a member or an authorized representative of a member,

In accordance with section $05.0203 (1) {b). Florida Statutes. the execution of this document

constitutes an affirmation under the penaitizs of perjury that the facts stated herein are true,
Iam aware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

ed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Yimited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this czpacity. I further agree 10 comply with
the provisions of all siatutes relating to the proper and complete performance of mv duties, and
T am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 6035. F.5..

e
Registered Agent’s Signature (REQUIRED)
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