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RTICLE R 11
FOR
L| . 2D LIARBIVITY COMPANY

The name ol the Limited Liabitity Company 15: (Mus: o with the mards “Limited Liability Compiy,
R AT ¥ ¥ oy

Coastritlo €-commerce, LLC

The mailil;g ac;dress an:;.:streei address ol the principat affice of the Limilzd Liabi:Ii Lv i:
Company is: . S
TTYY sy ST TeR _‘
Miom:, FL 3343 :’;
-8

i - i 1 ] -

The name and the Florida street address of the regislered agenl are: (e Limited Linbitity
Compeany caana! serue as is ows Rogrictered Agent. Vou muzl designale an indtuitoe! or anethor husiness entity
with an sctive Floridn registration. }

Erikomor: Costerillo
TTHHY sSwW 57 TER

Miom]  FL 3343

The name and title of each person authorized Lo manage and control the Limited
Liability Company

E rikovmorie Costrilflo — MER
TTYY s ST TER -
Miom, , FL 3DI43
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Signature of 2 membor gr an authorjzed

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

constitutes an affirmation under the penalties of perjury that the facts siated herein are true.
in a document to the Department of State

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

Cri Komeor @ C'G\S\'t\\o )
Tyred or nrinted name of signec

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree by cornply with i
the provisions of all statutes relating to the proper and complete performance of my duties, and ,%
Tam familiar with and accept the obligations of my position as registered agent as provided for ('*c

' .
- -~

in Chapter 605, F.S.. ; >
A o
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Registered Agent’s Signature ( REQUIRED) A T
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