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The name of the Limited Liability Company is: i Lraedis S
LG, ot L bility ¢ DAy 16! (Must end with the words T.indied Linkélity Company, %}%‘: %‘
. e
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The mailing address and street address of the principal office of the Lintited Liability
Compagny is:

§o) BELLAVISTA AVE, MiAMi, FL 33|50

rent Regist :
The name and the Florida street address of the regisiered agent are: (The Linlied Lability
Company cannol orve at ity own Reyistered Agend, You must designaie an individual or anather business entity
wfh an avtive Florido rogistration.)

“TSAme 9315
Joi BEwA VISTA AVE, MIAM1  FL 3315

ARTICLEIV:
The name and title of each person authorized to manage and coatrol the Limited
Liability Company:

TITLE MER - DAIME Pcrw
Trree. szh MIRIAM Poze
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In aceordance with stetfon605.0404 (1) (b), Florida Statutes, the exeoution of this document.
constitutes.an. affirmation ynder the pepalties t:fdpujnry that the facts stated herein are broe,
'am aware that-any false information submitted in.a doctment fo the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

_:S;\ il "o
Typed or printed name of signee

Having beon named as registered agent and-to accept service of process for-the above stated
limited lisbility company at the place designated in this cetificate, § hereby accept-the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the-provisions of al) statutes relating to the proper and complete performance of my duties, and
I am fariliar with and accept the obligations of my position as registered agent as provided for

ih Chapter 605, F.S;.
A
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L il ¥

/
? A};ﬁ?s Signature (REQUIRED)

Pz

Pagezofz

Scanned by CamScanner



