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. ARTICLEI - Name:
The pame ofﬁ;clLimiwd Liabilizy Company is:
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(Must end with the words “Limited Lizbility Compsny, “L.L.C..” of “LLC.™)

ARTICLE IJ - Address: .
The mailing address and strezt address of the principal office of the Limited Lisbility Company is;

A4 777‘7‘7’72 ﬁ R /J"J"'
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registerad Agent. You vrast designate an individnat or

another business entity with an active Florida registration.)
| The name and the Florida street address of the registered agenr are:

DSmial) Fhancisco.

. ' Name
‘ ' ob KW 220k Aue

e 2
‘Florida street address (P.O. Box NOT acceptabls)
- 33/9F

e FL
4 i Zip

City

Chapter 603, F.S..

r¢ (REQUIRED) _ .
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(CONTINUED)
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Prinelgi;flfﬂca Address; L
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Having besn namad as regisierad agens ond o accept service ofprocusfor tha dbove .mted limited lability aompy
the place designated in this certificate, | hereby accept the appointment as regisieved agent and agree to ast in ?::
in-

capacily. Ifirther agree to comply with the provisions of all statutes relating to.the proper and complete perfo
of my M@, andfan fammnrwztb and accapt the objigations of my position as registersd agent as provided ol

COLmENARES do24lue

oty at
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ARTICLE V. e
The name and address of each person authorized 1 manage xnd control the Limied Liability Company:

Name and Address:

Tifle: |
"AMBR" = Authorized Member
"MGR® = Manager

/l'f_j é’b2-4:N€

OxmphFranaseo (opmena
29 W\ NE.

Mahm

(Usc attachment if necessary) T
ARTICLE V: Effective date, If other than the dare of filing: (OP’ITONAL)
{If an cffective date is listed, the date mast be specific and cimftot be more than flve business deys prior to or 90 daygfg"

the date of filing.}
ARTICLE VY: Other provisions, If any,

< or an authorized representative of 2 member.
ith & 03 (1) (b), Florida Statutes, the executlon of this document
ecnstimtes an affirmation under tie penalrics of perjury that the facts stated herein are true.
1 am aware that any false information subsmitted In 2 document tw the Deparanent of State
mﬂmeaathhddesmefelmyupmvidedfms 817.155.F.8.)
Osman Faanescs ColtsnAres Goralhs
Typed or printed name of signes
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