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ARTICLEIL- N-alm
The name of the Limited Liability Campeny is:

LAEL LLE

#4303 P.002/003

16000023534

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE U - Address: , '
The mailing address and street eddress of the principal office of the Eimited Liability Company is:

Princips! Office AQdress:

815 N BOMESTEAD BLYD Unit 45] ' $13%N HOMESTEAD BLVE Unit 481
HOME_STEAD‘ FLORIDA 33030 ' HOMESTEAD, FLORIDA 35030

_ARTICLE III - Registered Ageit, Regmmd()fﬁu.& Reégistered Agent’s Signatuce:

snother business eotity with an active Florida registmtion.)

{The Limued Liability Companrymmwt serve as i3 own Kegistored Agent, You must designae 2n mTMduaJ or l:: ”.

The name and the Florida street address of the registered agent are:

LINDA K ALVARADD
Namme

815 N_HOMESTEAD BLVD Unit 461
" Floriga street addiess (P.0. Box NOT acceprable)

HOMESTEAD FLORIDA 33030
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabifi
piace designated in this cortificde, T hereby acoept the approintmers as regiviered agent and agree 10 act
Jurther agree to comply with the provisions of afl sututes relating fo the proper and compleie parforman
am familiar with and acsept the obfigations ofmpumhana:regmdagmm 7 in Chamer

Registerod Agent's Signature (REQUIRED)
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ARTICLE 1v-
The name and address of each person authorized 1o tnnage and control the Limited Liability Company:
MY hame and Address:
"AMBR" = Authofized Member
"MR" =« Manager .
MGR LINDA XK ALVARADO
B1AN HQ_MESTBAD BLVD Unit 451
HOMESTEAD, FLORIDA 33030
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: - (QPTIONAL)

{If an effective date is Hsted, the date must be speciflc and cannot be more than five business dyys prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremens|
the document’s cffective date on the Deparmment of State's reconds,

ARTICLE V1: Other provisions, ifeny.

e el A, Dt )

Sizmture of & member or an xuthorized rapresen tative of & member, .
This document is executed in accordance with section 605 0203 (1) (1), Flonda Statutes.
T.am aware that any false infrmatios.sabmitted in 8 document to the D ent of State
constinufes a third d@gnue felony 2a provided for ins.317.135, B.S.

K ALY,
Typed or printed name of sighes

this date will not be listed a}
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