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FLORIDA LIMITED LIABILITY COMPANY L%._;c;p &
In compliance with Chapter 608 and/or 621,F.S. PN I e}
A
%r A
2t
ARTICLE I NAME £4

The name of the Limited Lisbility Company ls:

HUMANITY SOCIAL SERVICES COMMUNITY CENTER & INSURANCE
AGENCY LLC

The maliing address and street address of tha principal offlce of the
Limited Liabllity Company Is:

1975 S JOHN YOUNG PKWY STE 203
KISSIMMEE, FLORIDA 34741

RE T D
The name and the Florida street address of the registered agent are:

MAX WASSERMAN
1975 S JOHN YOUNG PKWY STE 203
KISSIMMEE, FLORIDA 34741

Having been named as reglistered agent to accept service of process
for the above gtated limited llabllity compeny at the place designated
In this certificate, I hereby accept the appointment as registeraed agent
and agree to act In this capacity. I further agras ta comply with the
provislons of ali statutes relating to the proper snd complete
performance of my duties, and I am famlllar with and acgapt the
obligations of my position as reglstered agent as provided for In
Chapter 608, F.S.

x #"‘“
WASSERMAN / Registered Agent's signature
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HUMANITY SOCIAL SERVICES COMMUNITY CENTER & INSURANCE
AGENCY LLC

ARTICLE YLV __ MANAGEMENT
The Limited Liablity Company s to be managad by gne ¢or more
mambers and Is, thersfore, a Mermber Managed Company.

ARTICIE Y _MEMBERS (opt/onal)

MANAGING MEMBER

EDITHA ANDRADA

7208 BEAKRUSH LN

WINTER GGARDEN, FLORIDA 34787

MANAGING MEMBER
EDUARDO BONETTI DELVALLE
2413 NIGHTINGALE LN
KISSIMMEE, FLORIDA 34746

MANAGING MEMBER

MAX WASSERMAN

1926 N JOHN YOUNG PKWY UNIT 160
KISSIMMEE, FLORIDA 34741

B L AL R N A RN A A R A A RN LR A R R L RN AN RN NN ERE Y N T

ember or an authorzed representative of s member
{(In accordance with section 608.408(3), Florida Statutes, the
axaecution of thls document constitutas an affirmation under the
penalties of perjury that the facts stated hereln are true.

PRINTED NAME QF SIGNEE
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