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ARTICLEY - Name: TALLARASSEE FLORIDN
‘The name of the Limited Liability Company [s: '

_ MANUEL GONCALVES, LLC
(Must end with the \\Drds “Limited Lisbility Company, “L.L.C.," a7 "L'[B.")

ARTICLE U - Address: *
The ma!lfng address’ and street addreas of the principal office of the Limited Lmhlllty Cnmpq:ny s
i nl:‘ o :' MaltingAddress:

7910 WW 25 STREET STE 100 7910 NW 25 STREET STE 100
‘DORAL, PLORIDA 33122 DORAL FLORIDA 33122

ARTICLE ITl - Ragistered Agent, Rogistered Office, & Registerod Agent’s Slgnature:
(The Limited Liablhty Company cannot serve 85 Ity own Registered Agent, You mustdcslgnm #n individus) or
another business entity with an active Fiorlda reglstretion.)

The name and the Plorids street address of the registered agent are:

_CRCIIAGONCALVES .
Name
7910 NW 25 STREST STE 100
Flondn streel address (P.O. Box NOT acceptable)
DORAL . FLORIDA 33122 —
' Ciy .- State : Zip ~ ¢ oo
Heving beamamdmrcg:mud,agam and ta accept service of process for the above staled limited Hability co,pgpmqym thy
place dusiprated in this. , 4 heraby aceepl the appoinimiem ax registared agen! and agree ta. Fot In thix topavity. 1

Jurther agroa ro comply with the pravislons qf all siatures relating 1o ihe proper and complyte pmbmam of ey dutigr, and !
am famillarwith and accep: the abiligations of my position as registered as provided for.in Chdpter 605, F.8.

O

Registeced Agent's Signaprs (REQUIRED). _

" (CONTINUED) . v e 4. ..
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The moms s addros SECRETARY OF $TATE
The nzme and address of each person authorized to manage and Mé&%ﬁiﬁeﬁ lf!}tbﬂi‘é} {:n any:
o Nameapd Address:
*AMBR" = Authorized Member
- T (CECILIA GONCALVES
’ 7910NW 25 STREET B8 100

. DORAL FLORIDA 33122

{Uss attechment if neoessary}

. I
AHRTICLE V. Effeciive date, if other than the daw of filing: . (OPTIONAL)

_ |
(11 1 cMgctive dato is listed, the date wust be specific aad cannof be more than five business deys prior to or 98 days after :
e date of Gling.)

Nots: 1fthe date Insertad in this block does not mect the applicsble statictory filing requirements, this date will not ba listed as \
the document’s effective data on'the Department of State’s records,

ARTICLE VI: Other provisfons, ifany, : e < |

BEQUIRED SIGNATURE:

e v o at T Rre s A A A PRt m w1 wimm s = s m—

Signature of § member or An AUINOTIZe repressntative of o member.
This document 13 exscnted Ju accordance with scetion 505.0203 (1) (b), Florida Statutes,
T & Awers that any falia information submitted In 8 dooument to the Department of State
congtitutes a third degres folony a¢ provided for In 3,817,133, F.5.

Typed or ptinted apme of nigu?m =
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