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Photo Copy.

Certificate of Good Standing
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Fictitious Owner Search
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UCC 11 Search
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-- - “The name-of the Limited Liability-Company is: 97 v
i 2%
————— TEXPORTO ENTERPRISES, LL.C— %
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The street address of the principal office

9958 S.W. 88th St., #514 -
Miami, FL 33176———

N The mailing address of the Limited Liability Company.is:

 accept the obligations .9f_frrjy9/'fa_=_'

9958 S.W. 88th St., # 514
Miami, FL 33176 '

ARTICLE It

The purpose for which this Limited Egbility Company is organized is:
ANY AND ALL LAWFUL BUSINESS
~ ARTICLEIV

. The name and Florida street address of the registered agent is:
-~ VICTOR CAREAGA

782 N.\W. 42nd Ave., # 434
Miami, FL 33126

- Having been named as registered agent and to d@ccept service of
- process for the above stated limited liability company at the place

designated in this certificate, | hereby accept the appointment as _
-registered agent and agree to act in this capacity. | further agree to

. comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and | am familiar with-and——
sition. gistered agent.——-

- / e — .
enature - Victor A. Careaga




ARTICLE V

The name and address of managing members/managers are:

Title: MGRM o ‘ -

____ _ Giovanna Bolivar U —
~-———9958 S.W. 88th St.; # 514

T 7. Miami, FL-33176".

Tite: MGRM 7
J = " Victor A. Careaga

- 150 Alhambra Circle, #1100

Coral Gables, FL. 33134
____Signature of member or an authgyize esentative of amember
Vi g reaga_-; S




