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ARTICLE [~ Name: BRI S -
The namge of the Limited Liahility Company ix:

P.K., BAIL BOND/FIANZAS LLC

(Mu.st ond w:th the words ‘“Ltrmm Liability Company, “LYL.C. or "LLC.™)

ABRTICLE 11~ Addross
The mailing addvess and street astdress of the prinipal alfice of the Limiled Liability Company is:
Priaci deess: Mativng Addyass:
TO28 WW 4l 8T RS W 41 8T
MIAML FL 33168 Mlam, FL 33165

ARYICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Siganture:
{The Limited Liability Company cannat serve as its bwn Registered Agent, You most designate an individual or
another business entity with an active Florida registration,}

“The name and the Florida street nddress of the registered agent are:

ELBITA ALFONSQ
Name
T025 NW 41 8T .
Florida sirest addrass (P.O. Box NOT seceptable)
MIAMI TL 33168
City Stane Zip

Hirving heen yonied as regisiered ugant and 10 geeept xervice of process for liw ghove siared Spited {fafn'liry conmpany ot the
phece designatzd in this cerrificaue, [ hereby aecepd the appotment os regisrereli agens and agree w act in thix capacity. |
Swther agrez to comply with i provisions gf ol statures relutingao the and mmpi’m petformance of my duiey, aad |
am familiar it and occept dne obligations of my positien as s in-Chapier 603, £.5.

ey
Keyéu)( gert's Signaters BEQUIRED)

CONTINUED)
Bagelafl
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ARTICLE Y-

The name and address of each person authoarized to monage and control the Limited Lishility Company:

AL ] L2851

*AMBR" = Authoczed Member

TMGR" = M;

AMBER = Ianager _:1 MAGIC BAIL BONDS/ FLANZAS, (LC
TRINW 4| ST
MIAMI F1. 33166

AMBR 000 TUFF LUV BAIL BONDS, INC.

9426 CARTBBEAN BLVD - 24
CUTLER BAY. FI1. 33132

{Use mtachroent if nacessary)
ARTICLE V: Eifisctive dota, i other then the date of fifing . (DPTIONAL)
{IC an effective date is listed, the dnte mnst be sperific snd connat be more than Gve busiaess days prior to or 30 days affer
the date of filing,)

Note: If\he date inserted in this block does not mect the applicable stetutory fiting reguiremants, this date will not be {isted as
the document’s effective date on the Depattment of State’s records.

ARTICLE Vi: Other provisiors, ifamy,

REQUIRED SIGNATURE:

Signature of a mearber or an anthorized representative of a member.
This document is execuied in accordance with saction 505.0203 (1) (b), Florida Standes.
I nm avare thit any thise information sabmitted in & documant to the Departreqt of State
constitules a third dograe felony as provided for in 5. 517,155, F.8.

YOSVANI ALFONSO
Typed or ptinted name of signee
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