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The namoe of he Limited Liability Com :
Y para ty Company is: (Mus end with the werds Tomited Liability Gompary.,

GREENGATE GROUPLLC
TT n- 1 T —
The mailing address and street address of the principal office of the Limited Lmﬁlity an
Company ls; . =
:z F . e
: 0815 8W115CT - J\w oy
MIAMI, FL 33176 ke S
LT
PR
=8 &
.. Sm &
G’gi;e name and the Florida street addresg of the regmtered agent are: (The Liméted Liabtltey
its istared id
m;zny mnngaﬂefm%%zg ered Agent, You must designote en individucl or anpther business entity
RICHARD VARGAS
SIS SW1IB CT

MIAMI, FL 33176

The hame and title of each person authorized to manage and control the Limited
Liability Company:

RICHARD VARGAS CRISTINA VARGAS

8815 SW11SCT 9815 SW 15 CT

MIAM_I, FL 33176 MIAMI, FL 3316
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authorized representative of a member,
' ), Florida Statutes, the execution of this document

In accordence with section
constitutes an affirmation under the penaltieg of perjury that the facts stated herein are true.
l'am aware that any false information submitted in a document to the Department of State

copstivates a thivd degree felony es provided for in 5.817.155, F.5.

RICHARD VARGAS
Typed or printed name of signee

Having heen namad a3 regiatered agent and to accept servica of process for the abovs stated
limited lighility company at the place des{gnated In this certificate, I hereby accept the
sppointment a9 I agent and agree to aotin this capacity. 1 further agree to conaply with
statutes relating to the pru¥er and comyplete performance of my duties, and
jgations of my position as reglstered ngent as provided for

provisions of
T am familiar with and
Chapter 60s, F.8..

Reglﬂte@ﬁignam (REQUIRED)
' >y
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