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ARTICLE I - Name:
The name of the Limited Liability Company is:

Qvél IQ« ih'ﬂ'«?/ﬂaé LL C

(Must end with the words “Limited Liability Company, “%aL.C." or “LLC.")

ARTICLE IN - Address: :
The majling address and street address of the principal office of the Limited Liability Company is:;

Principal Office Address: ) Mailinp Address:
;sqrxo - Thoon CPrele Came.
Tamy_LaXes, F 3301

ARTICLE ITJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1,iability Company cannot serve as its own Registared Agent. You mugt degignor an individual or anoer
buginesg entity with arl active Flerida rogistration.)

The name and the Flotida strect address of the registered agent are:

Meaiom M. Lloro

Name

0380 vw nf3ed SE

Tlorida street address (P.O. Box NOY ecceptable)

t(—/r‘ami L Kes FL 330/9

City, State, and Zip

Having been named as registered agent and lo accepl service of process Jor the above stated limited |
liability company at the place designated in this certificate, 1 hereby accept the appointment as-
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all’
statutes relating to the proper and complate performance dutles, and ] am familiar with and
aceapt the obligations of my position as registered ageplt ap provided for in Chapter 608, F.S..

Registered Agent's Signature 7&Qumam
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ARTICLE IV- Manpager(s) or Maﬁaging Member(s):
The name and address of each Manager or Managing Member is as follows;

1

Title: - Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member

M&RM Giovana A. Reyes ;
[SAY0 o Troon, _Cirlce :
Higmi_FL_ 3ol

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) ‘
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior;
tpor 90 days after the date of filing.) ;

REQUIRED SIGNATURE:

R :

Signature of » member or af authorized representative of a member. |

accordan ith section 608.408{3), Flosiga Statutes, the nxec-ubon :

“?:ms dnm:cx:‘;nsﬂtum an affimation under €ho penalties of pegury
Dmntdwfactsmmdhmiumm.} o

- a2

‘ G Foara_[eges = 2,

- Typed of printod name ot signes < i3

z =2
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