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ARTICLE ANYZ y K‘/
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ARTICLE I - Name of Limited Liability Company: CORAL SPRI : /‘_? P Z.
5

ARTICLE IT - Mailing Address & Street Address of Limited Liabllity Company:

Address: 1701 WEST 37 ST. #17
Ciry, State & Zip: HIALEAH. FLORTDA 33012

ARTICLE ITY ~ Registered Agents Name, Office Address, & Registered Agent=s Signature:

1701 WEST 37ST. #17
Addiress (P.O. Hox NOT Azceptatile)

@itb EHE El:'

Haring been named as registered agent and 1o accept service of process for the above staved limited Babilily company ar the
urnfca!e, erefty accept the appolntment as registered apent and agree to act I this capacity, I
asions of ait statsies relating i the proper and complete performance of my dutics, and

chligations of my posirion as registered agent as provided for in Chapter 608, F.S..

Jurther agreeio
I ame familiar witp’und accepx

Date 07/12/2004

Re, Pé Agent’s Signa
- Management {Check box if applicable.)
is to be managed by one manager or more managers and is,

rticle
he Limited Liability Compan 3’
thetrefore, 8 manager - managed campany. Specify name & address(es).

Sipnature
fn accordance
document

ember orAn amthorized feprescutative of & member,
tion 608 (3), Florida Statutes, the execution of this

tion under {jé penaltios of pegjury that
stated herein are true.

JUAN E. PUIG

Typed or printed name of signee
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