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ARTICLE Y - Namer
% name oﬁhe Limited Lishility Cottpariis: ust end with the wards “Limized Eiabitity- Corapay,
S O General Services LLE

The maﬂ!ng addvess and street address of the prineipal office of the Limited Fiability
Compatiy is:
1930 N Commerce Parkway Suite 4, Weston Fi 33326

Thename andthe F}o‘rxdastreetaﬂdrusof Ehe neg:mered "ﬁ are: (The Limited Liabdlity
Gbnqmnyurmwnwnma:u:awnxqmﬂmmdAgun You must designaté an in or anotker business entity
with gn actiug Florida:registration.}
Omar Preciado
1630 N Gommerce
Paijoway Suilo 4,
Wasion F 23306 .
~_ D ;:;
The name and title of each person autherized to mariage and eontrol the hmated 3:
Libility Company: . "
Omar Preciads - AMBR. jf )
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Signature ofa men\ber or an Ao tative of a memiber.
In acgdndaucd with seetion 6115.{{203 (1) ‘Stagoted, the execption ofthis doenment
constihitds.an Afficriation under‘lhéspenalt:ea ofpemthat the facts stated herein are true,
L siny avpare that amy falge ifotiation submitted in a doemment to the Department of State

constitites a third degree felony as provided foF in s:817.155,. F.8:.

Omar Preciadt
Typed orprinted name of signee

1z been parnef] as mgmmdagemm&maweptmofpmmferﬁmabmemted

pited Hability company at the place desiggated in-this. vate, I hereby accept:-the
appointment as registered agent and agree 16 acty ther agree 1o comply with
the provisions-ofall 10 the prop rmance:of my duties, and
T 5 familiar with 4nd aceept t obhgaﬂ ered agent a3 provided for
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