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ARTICLEY - Name:
The name of the Limited Linbility Company is:

. KEV LARGO BAIL BONDS/ FIANZAS LLC 5
{ Must cnd \wl:h the words “Li nm tud Llnbﬂ :{y Cumpnny, WLC, or LLE™

ARTICLE U - Addeess:
The mailing address and street address of the principal office of the Limiled Liability Company is:
Printinal Office Addrsss: Maibing Addreys:

7025 Nw 4t 8T 23 WW 41 5T
MIAMT TL 33166 MIAML FL 33166

ARTICLETIf - Reglsterod Agont, Registered Cfice, & Registered Agont's Sigoatore:
{The Limited Liability Company carmot serve ax its ovwn Reglatered Agent. You must designme an tndividual or

another business entity with an active Flodds registration.)

The mame ang the Floride street address of the registered agent fre:

ELB:‘R\ ALFONSD
Name
TS W 4L ST
Florids sireel address (.0, Box NOL aggeptable)
MIAMI Fl. 33168
City Sfpe Zip

Having been naymed as regisired agent and v otvept Servies o pt:*a o3 far ihe above sied limived liabllity oompany or the
place designatad tn this cerrificare, { heraby acrapt the appoinifrent oy ragistered agens andl agree o aet in ikis capacity, 1
Jiether agreg ta complyrwith the provisions of afl statutes proper apd conplete performance of my duries, and 1
am familiarwith and accept the pbligarions of my position vldvd for In Claprer 603, F.5.

s Signatoeg (REQUIRED)

(CONTINVED)
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ARTICLE V-

Tht neme and nddress of gach peraon authorized to nianage and conira) the Limited Lialiilty Company:

Titles Kame apd Address,

*AMBR” = Authorized Member

Aﬁﬁz =Manager A1 MAGIC BAIL BONDS/ FIANZAS, LLC
TRSHW AT ST
MIAMI, FL 33168

AMBR 000 TUFF LUV BAIL BOHDS, INC,

9426 CARIBBEAN DLVD - 2A
CUTLER BAY, FL. 33183

(Use attachmen i fnecessary)

ARTICLE ¥: Effective date, if other then the dore of filing; LLOPTIONALY
(If an cfivctive date B Nsted, the date must be specilic nnd caansf be more than five business dayy prior to or 90 doys after
the data of filing.)

Mare: ITthe dake inserted in this block does not meet the applicable staivtory fling requirements, this date will not be listed 2y
tha document’s effetive dare on the Dapartment of State's records,

ARTICLE VI Other provisions, if any.

REQUARED SIGNATURE:

Siguature of a member or an anthortzed reprefeatative of o member.

This document is axecuted in gccordance with section §05.0203 (1) (b), Flocida Smtutes.
[ 2 awars thei any Slse information submined i document to te Deparament of Siate
constitures o third degree felony s provided for ing8L7.153, 1 S,

YOSVANIALFONSO
‘Typed or printed nazne of signee
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