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TICLE OR TION

FOR.
IRID D IL COMP

ARTICLE 1 - Name: '
The name of the Limited Liability Company iS: (Must end with the words “Limited Liahility Company,
“LLC. "or “LICT)

 Comez RE (i

ARTICLEII - Address;
The mailing address and street address of the principal office of the Limited Liahility
Company is: '

w0l S Ogpn) DR SH
Hollywsod . 320/9

AR I - ister: ent. Regi el
The name and the Florida steeet address of the registered agent are: (The Limited Liability
Company cannot serxe a5 s oum Registered Agent You must designute an Individuol or another business entity

with an active Florida registration.) é@/ S j . /(_} \,D /Q é; /9
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ARTI gl JE W‘

The name and title of each person authorized to manage and control the Limited

Liability Company: ot ~ _
Tania Coopez. — FIISR —/77 ﬁéé% o
& oemen) (momrE - TIER AE

Page 10of 2

15000162014




#4854 P.003/003

05/12/2033 035:33
Hibwuvig FATRIA

2

Z/ﬂw«/ | " an
Signature of a member or aft authorized ¥épresentative of a m

In accordance with section 605.0203 (1) (1), Florida Statules, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are truc
I am pware that any false information subinitted in a document to the Department of State

constitutes a third degrec felony as pfw s.817.155, F.S.

aemealCeomezs lanin Comes.

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above stated
limited liability company at the place designated in this cerfificate, I hercby accept the
appeintment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

))Chapter 605, F.8..

' Am«é;WeL

Registeréd Agemé Signature (REQUIRED)
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