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ARTICLE YT - Address: ?} LR
The mailing address and street address of the principal office of the Limited Lmbﬂn}' T D
Company is:

CPY 273 %NTA;HF‘:L_![&C[U B/vo. F Ui
Mrami, FL 33175

(”‘) Po. Box 2274 53 ,az:qm; F{ 33222

d Agen et

The name and the Florida street address of the registered agent are: (The Limited Liability
Qempany cannot Serur as its owm Registered 4gent. You must designate an individual or another business entity
with an achive Florida registranion )
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Moy BeAace, Fée 33140

ARTICLFE [V-
The name and ttle of sach person authorized 1o manage and control the Limited

Liability Compamy:
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ALETANDRO G DOMINGUEZ

Po.Box 227¢6% MiAm:, FL 22235
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Signatare of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Btatutes, the execution of this document
constafutes an affivmation under the peneities of perjury that the facts stated herein are true.
1 am avare that any false information submitted in a docsment to the Departinent of State
coonstitutes a third degree felony as provided for in 3.817.455, F.S,

FABIO De (4 ToreE
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

limnited Kability company at the place designated in this certificate, I hereby accapt the
appointment as registered agent and agree to act in this eapacity. I further agrea to comply with

the provisions of all statures relatiog to the proper and complete periormance of my duties, and
1am familiar with and accept the obligations of my position as registered agent as provid!!;t_i_fc:ll_' ——t
in Chapter 605, F.S.. — e
Registered Agent’s Signature (REQUIRED) ; N
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