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ARTICLE I - Nazs of Limited Liability Compeny’ ke % <O
Watermen-Pasco I, 11O {\:%?E; X
ARTICLE IY - Matling Address & Street Address of Limited Liability Company* T %
: Z.
8045 NW 155 Street Mizmi Lakes, F1 33016 7%

ARTICLE I ~ Registered Agents Name, Office Address, & Registoved Agonts Signatuve:

%@iﬁ&fﬂ geb

La%gz 33016

Having boon named na repivtorod agent and fo accept sexvive of procese £or the adove siried Kuntad Vebility
cormprnay ot the place designated in this cartificate, T hevedy aocapr the anpaigtment 88 gg’mdamnmd
agresioact in tiia capactty. I furthar apree to comply with the provisions of all stetutes relaling to the proper
and cotplets parformarce of my duties, and I am Iamifiar with and secept the obligations of iy positon a5
repistared agent as provided for in Chapiar 508, F.5..

Agent’s Bignature Eddy Gamia Date 02/03/20086
Article TV - Manaﬁﬁment {Check box if applicable,)
] The Limited Liahiity Company ia t0 he managed }g one manager Or mMOYe Managers
and is, therefore, a Mmanager - managed company, Speeify name & address{es).
1. Bddy Garcia 8045 NW 155 Stroet Mismi Lakes, FI 33018
2. David Wraizgran 8045 NW 155 Street Miami Lakes, F1 88016

Signature of & membar or an anthorized representative of a member,
In gocordance with section 608,403 (2], Flovida Statutes, the execution of this
document conatitutes an affSrmatior woder the penalties of perjury that
tha fasts statad herein a1e true.
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