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The name of the Limited Liahility Companyls nrmzcmmmncumts‘:.ammquuymm NG e
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The mailing address and s.m-er .mlclress of the principal office of the Laxnlqed Liability
Company is:
G954 Suise 7?4 AL
Hinen, FL -22/96

- iy ent

The name 2nd the Florida street address of the registered agent are! (e :,ammd Lihility
Company canaot scrue us ity cain Rugistered Agent. You muar desiguate an individual urana:hlr husinras enfity
with an astive Flarida registration.)
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The name and title of esch person authorized to manage and eontraol the hmited
Liability Company:

REKSETT [epl 7663 % - (BMBRY
hele FuenteS ~26.67 %~ CBaen)
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Required Signatures:

/<;¥%2wwmwﬁo

Signature\gf 2 memmber of an authorized representative of a member.

In sccordancs with section 605.0203 (1) (b), Florida Staiutes, the execution ol this document
constitutes an affirmation under the panalties of perjury that the facts stated herein ars true,
I am aware that any false information submitted in a docurnent to the Depariment of State
constitutes a third degree felony as provided for in 5.837.155, F.8.

Alexsez%  Lenl

Typed oriprinted name of signee

;
i

Having been named as registered a,gent ardto aceept service of process for the above stated
limited liability company a1 the place designated in this certificate, J hereby accept the
appointment as registered agent and agree to act in this capacity. Ifurther agreb 10 comply with
the provisions of all statutes relating to the proper and Lomplrtr performance of my duties, and
1 am familiar with and accept the ohligations of my position as registerad &gem as prowded for
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