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FLORIDA LIMITED LIABILITY COMPANY

I - Name:

“LLL."or "LLC."}

TXD»HO na Exor <

Thehame of the Limited Liability Company is: (Must end ith the words -r_st:

SMU
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Liability Company,

ARTICLEII - Address '
The mailing address and street address of the pnnc1pal] office of the

[Lnuted Liability

iSservice,

f &

Company is: l Q@ 3(__‘\ S ) \O Q) tn AN

Miarw Ll 235105

AR - Registered Agent ed Office:

The name and the Florida street address of the registered agent are:
Company cunnot serve as its own Registered Agent. You must designate an individual or
with an active Florida registration.) i

.Ange,l. Esteban Lo2iono &

Tnother business entity

{The Limited Liability
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ARTICLE IV- |
The name and title of each person authorized to manage and control
Liability Company: f

Angel E Sitbon Lowno

the Limited

Alb & Coromoto /7\031’165@(\.

(a MBRR)
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Signature of a membedor an authorized repqcsentative of

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution
constitutes an affirmation under the penalties of perjury th}it the facts state

a member,

of this document
1 hergin are true,

[ am aware that any false information submitted in a dochnent to the Depprtment of State

constitutes a third degree felony as provided for in 5.817.155, F

Ao | Lolebon L

0 o AJO

.S,

“~ Typed or printed name of signee

Having been named a5 registercd agent and to accept service of process for
limited liability company af the place designated in thisjcertificate, I her
appointment as registered agent and agree to act in this capécity. I further
the provisions of all statutes relating to the proper and comple.te performan
I am familiar with and accept the obligations of my posmonl as registered ag
in Chapter 605, F.S..

{
i

the above stated
eby accept the

ree to comply with
of my duties, and
bnt as provided for

Registered Agent’s Signature (REQUIRED)

Page 2 af 2

H160

00004221




