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TI OF OR
FOR

FLORIDA LIMITED LIABILITY COMPANY

e

ARTICLE] - Name:
"'I&% ngil'lﬁ gf; the Limited Liability Company is: (Must end with the wards 'Lxmzrcd[.icrbﬂitfp\ c??pa% i
T8 T -
L") Y& ‘-""
PITEX LLC e LV
7 2
L 3
&g
T, @
ARTICLE JT - Address: 7, I
The manlmg address and street address of the principal office of the Lituited Llablht%

Company is;

4195 PALM BAY CIRCLE
WEST PALM BEACH FL 33406

red 4 Repgi d

The name and the Florida street address of the reg15tered agent are: (Tha Limited Liability

Company canntot serve as its own Registered Agent. You must designate an individual oy another buginess entity
with an active Florida registration.)

SANTIAGO MERINO
4195 PALM BAY CIRCLE
WEST PALM BEACH FL 33406

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company:

YUG LLC {DELAWARE LLC ) Cormor)
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Required Siguatures;

o

Sign'a@g% meniBer or an authorized représentative of a member.

I acn:ordame with section 505,0203 (1) (b), Florida Statutes, the execution of this document
© chnstitites an affirmation under the penalties of pefjury thatthe facts stated herein are true.
.1 araware that any false informatien submitted in & dosument to the Deprrtment of Stare
_ * constitutes a third degree felony as provided for ia 5.817.155, F.S.

SANTIAQD MERIDD
Typed or printed name of signee

‘Having been named as reglstered agent and to aceept service of process for the above statait s e
timited Liabflity company atthe place designated dn this ¢ cate, | hereby acceptthe R / |
; appointment-ns registered agent and agree to act in this: capnmty. [ firther dgreetoeomply with o
~the prtmsions &f all statutes relating to the proper and coimplete performance.of niy daties, and
. Iamfaniifiar with and accept the obhsahnns of my position as registered agent as provided for
in Chapter 605, F.8.,

%maa O

stered Agent's Signature (REQUIRED)
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