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OF OR TI10
| FOR_
FLORIDA LIMITED LIABILITY COMPANY
I-N.

'll‘ih&nam&gf the Lmufed Liability Company is: ¢sust endwith thewords “Limired Liakility Company,

or )

14061 Vevezib LLC.

ARTICIE 11 - Address: ’
The mailing address and street address of the principal office of the Limited Liability
Company is:

146 Sw 124th a1, Ayt h
Midar , FL, 23174

The name and tha Fiarlda street addness of the regxstered agent are: (The Lirited Liability
Company cannot savva as its-oum Registered Agent. You must desgnota an i ! or another business antity
with an acttve Rlorida registrativn.}
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ARTICLEIV- ™M Qi FL 35 1Yy = o=
The name and tifle of each person authorized to manage and control the I.nmlted’

Liability Company:
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Signature of a member or an authorized representative of 2 member.

I accordance with section 605.0203 (1) £b), Florida Stetutes; the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, E.8.

Luis Gregodo Quésdod~ Cade.
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability compdny at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stafutes 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
in Chapter 605, F.S..

|
Registered Agent’s Signature (REQUIRED)
——\
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