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The name of the Timited Liability Company 157 (Must end with the words "Limired Liability Canapasy.
LLC "or LLC”)

| ok L=

: ; e m s PR,

ARTICLE i - Address: T

‘Ihemaﬂmgaddressandsu‘eetaddressofthepnnapaloﬂioeofthehmﬁedhabﬂrty 5.
Company is: Sl

o151 NE 1554 SE Und g ;_Z— o

Mordh TVl con bea@h FL 331672

‘Tbe name and tbe Flonda st'eet address of the reg:rstered agent are: (The Limited Liability
Company carmol serve as its own Raguuud/:gmt You st designaie an individual or another business entily
with an active Flovida registration. j
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The namne and title of each person authorized to manage and control the Limited
Liability Company: i
&()Irma G (icr doba M oetalve - Gudhori zed men

‘,Df"’.-.(l ?ﬂ((j‘t& - &uuﬂDF:'ZGA mgﬂ.be,’

Pagetof2

2/003

.......

......

}l()?f

015

#1600003¢



1271672033 07:17 #4801 P. 003/003

Cw1EQ000320 7
Required S ,

C oot W oo

Signature of a me@er or an authorlzed representative of 2 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docoment
constitutes an affirmation under the pensalties of perjury that the facts stated herein are true.
T am gware thet any false information submitted in a document to the Department of State
constitntes a third degree felony as. provided for in 5.817.155, F.S.
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company st the place designated in this certificate, I hereby accept the
appeintment as registered sgent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1am familiar with and aceept the obligations of my position as registered agent as'provided for

in Chapter 605, F.S..

ered‘ﬁgent‘ s Signature (REQU]RED)
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