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ARTICLE I-Nme: '
'Ihsnmnea!mmedLlnbalnyCmpmyus: '
REY REGALADO R.A. & ASSOCIATES LLC
(ot end with the words “7 frited Lisbiliy Company. "I..l.&."u"l_l.ﬂ."l
ARTICLE II - Address:

ﬂ\:malllngaddrmmdwwtuddrmﬁdmpm:puiofﬁmdmsum Liabflity Compeny is: .

MMMM Madling Addcegy:

=
10450 NW {2%ND ST et
FIALEAH GARDENS, FL. 22018 ;.“:?3;',
x
dﬁ&mnm nwmgf@umom&%nw Ageut’s ﬁm&nﬂ;ﬁ—d
mmﬂmwu m st devignatn oo i@ vidusl of oo
* tosoess cotity with mn active Fl Wmm . = 3:2
‘. The name an the Florids gtreot mdresn of the regishered agetit a1c: 35
REINALDO REGALADG JR =4
Naae
10450 NW 132ND ST

Florhie street sddress (PO, Beok NTXX. acoeptabic)
HALEAH GARDENS _ ;; 33018

Gv Seate, and Lin

Mhmmdwmg@dagwﬁaﬁmw@tm&eofmﬁrﬁ!abwmﬂm
Liability corpany at the place designated in this cereificate, I hereby accept the appoiniment as

Pegiztered agent and agree 1 act in tex capacity. 1further agree wwwwmmmmq’wz '

‘ mmmmmmmrmmmmafmm and [ am fomillar with and
acvept the obligations af wy pasition as reginered agent at provided for in Chaprer 608, £.5.,
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ARTICLE IV- Maguger(s) or Managing Member(s): .
The nume and address of each Manager or Minaging Member Is as follows:

L D Mamenpd. Address;
+ . MOR® = Manager ' : '
“MGRM" = Managing Member
. MGRM ' ' AENALDO REGALADO R
10480 NW 1G2ND 5T
HIALEAR GAHDENE, FL, (018 ‘
. f =i, fa]
Tron  wR
MGR OLEGA REGALADO . e =
10450 NW 132ND ST R
"HALEAHGAMDENS FL 308 . 3>-i e
[ZL 3t (oun } H
f f"."l-"c‘
. L e
o e
2 2
(Usa attachmen if necessary)
ARTICLE V: Effoctive du, i other than the dete of fling; , (OPTIONAL)
(' sm effective date 1y listed, the date must be specific and canoot be mure than five busizess duys. prior
10 or 50 days siker th duin of ftag) '

REQUIRED SIGNATURE:

&J/(/L . Godoif
Stgnature of a merhiber dr an awthorieed representative of 2 ember,
{In acoadaes Wit siction G0RA08(3), Florida Stekams, the crecation 6ftia dooarmest
peapasent gl AV Y 3 ekl S
oomstitites nﬁhduiwu fidony a3 provided for i 9.817.155, F.5) '
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