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ARITG JES OF OR("ANIZA’I'ION FOR FLORIDA LIM'I'[ED I.IAB]MTY COMPANY

ARTIC'LE 1- Name. .
- The nay: of the Lxmmed Tigbility (‘nmpzmy is:

' ROXY SOLUTIONS LLC
' _ . [Mutcnd\mlh the vmrds 'l.lrm!ndl.hbllll'y Cmnrr.my 'LLC"M“I..LC") ' —“
LN R TAN AR'l‘l(“LL]l  Addvess:. Eool R T ‘ ' et
‘The mailing addrsa and strect addeess of the pn.ncmal ot‘ﬁpc of the Limited Lmh\my Company is:
Princinal Office Addrews; Mamx_qéddres-‘._ .
12401 WEST OKEECHOREEROR3 - * "~ 7. - 241 WEST OKEECHOBEE RD ;
HIMLEAH GARDENS, FL_33018 N

M EEE

, qumnomnans F). 93018 : RRESR

Y

ARY !(,LE e - chlstert-.d Agent, Reglatered Office, & Repistered Agent’s Signatore: o h;"..' o . h:‘f -
{The Limited Liabifity Copanry sannot sefve 2 g own ngjélcrml Agert. You mutdwanaw n Individua) or another o -
husrneos sntity with sn active Florida megestration.) R

I'_hc nome and the Flntic'!a.utrcet addruss of the registered agent are:
' ROXANA RODRPGUEZ
Mame
"1 2401 WEST OKEECHOBEE RD #34
Tlorida sréar address (P.O. Box NOT acesptabie)
HIALEAH GARDENS ;33018
- City, State, and 7.1[1
I faw:g been named das reguiwred agent und to accspt service of provess for the above stased fimited
liahifity company vt the place designated in this certificate, T hercby accept the appointment as
rtﬂ{k!('rﬁ'd agent and agree (o act in this copacity. I further agres to comply with the provisions of all
" Statutes relating to the proper and compiete performance of my duties, and 1 am familiar with and
aceept t}‘w at'rlxgmmns af my position us registered agent as _pmfuxded | forr Lie Chaper 608, F.S..
. \ e [
E Z ﬁz E . r; ?ﬁ =
i _ T . .Y e i
Rugistered Agent's (REQUIRED) : = E
o f‘é o [}
tg g T
. n = e
© {CONTINUED) oz W =
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. ARTICLF, V- Manager(s) or Managing Member(s):
‘The name and address of sach Manager or Manuging Member is as follows

: ]:it(e: 4' . _ Name and Atlrl;uis:'
"MGR" ~ Managur  ©
"MGRM" = Mmaging Member. .
MORM . ROXANA RODRIGUEZ
... 12401 WEST OKEECHOBEE RD 14
" .. HIALEAH GARDENS, FL 33018
- Fard = T
(Use attm:}nnent 1{‘ ncccmmry) K :

B wphem

 ARTICLEV: 'lc‘.ﬂ'cclwe dnte, i other ﬂmn tl1e dam ofﬁlmg'

. (OPTIONAL)
- (Tt an effcctive date is Jisted, thu date must be spaciGc and cannot be more than five: business days prior
to or 90 days after the date of Gling.)

REQUIRED SIGNATURE:

‘;!gnal re of 2 member or a A

ri'md representative of o memher.

~(In uecovgimes With section GU8 ADB(3). Florida Statutcs, the execunion
_ of this doewment constitutes an ufrmation utular the panglties uf pcqury

T:léﬁmls stnied hervin % s mﬁw_zf

1 ypad o Printed purne of sighe
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