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E 1 C PA
ARTICLE | - Nampe: '
"IL}.lLE:’..L naz::nggﬁlhelmrtedhabzhty%npan} 15" (Mastent evith the words “Livried Linkiling Conpou,

VIR Wivdow Cleanive LLC,

ARTICLE I - Address: |
The mailing addresg and street address of the principal office of the Limited Liability
Campany is: ‘

_ 420 gw 9% RoeD
FMiaratl FL 53129

'I‘he name and the Flonda street address of the reglstered agent are; (The Limited Lfabimy

Gofrpany oaunst serlie os its oum Registered Agent. Youmus?dmmeanmﬂu&balormmeﬂsmw
with o active Rorida repistration )

_Noewmpa Loees
130 sw 9G¥ RoaT>
TIAMt TL 33124

The name arid tiﬂe of each person authorized to manage and control the Limited - e

h&bﬁ]ty Company: ‘ f‘ .
IE;"-F"‘ .

Noera Lucia Loves— (AMBRY

_’PO’LL\/AMNA BASTOS. DA costs (AW %TL)
—ROSAN A -LOPeS e car VALHO (A W\%fl?-) |
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Signature of a niefaBercr an authorized representative of a member,

In acvordance with section 605.0203 (1) (b), Florida Statwhes, the execution of thiz dorament
constitares am affirmation nnder the penslties afpez;u:ythax the facts stated hevein #re true:
Tam gware that any false information submitted in a documext to the Department of State *

congtitutes a third degree felomny as provided for in 5.817.155, F.S.

Noema  Lopes

Typed or prinbed name of signee

Having been named as registered agent and to aceept service of process for the above gtated
limited liability company at the place desipmated in this certificate, I hereby accept the
appeintment as registered agent and agres to act in this capacity. 1 further agree to comply with
the provisions of all stanates relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S., _

WA l()k’b?

Registered Agent’s Signature (REQUIRED)
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