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o FLORIDA LIMITED LIABILITY CO.
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The name of the Lumtc.d Liability Company is: (Must nd with the weris =mirad Linbiitg Comapany.

LLL. e L

CONNECTING, WORKS, LLL

ARTICLE II - Address:
The mailing addrese and strest address of the principal office of the Limited
Liability Compnny is:

2100.5alzedo Street, Sujte 200
Coral Gableg, F1. 93184

’I‘lm nanie and the mondn smet addvees of the m;mm-ud ent are! (The Limded Lickiitg
Company cannat srea @4 its owH Regishmest Agent. You mikt dengnety an idividua! or ansther Eusingss

entlty with an active Florida registrcition.)
Xinder Law Group, PA,

OneNE and Arimue, Suits 200
Miomi, FL 38122

ANTICIE TV-
The pae and title of each person authorized to manage and control the
Limited Linbility Comnpany:

Edunrdo Del Riego, Manager
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Signature of. mmbﬂ:mrmnﬁthq i ,'nmnwnﬁnmﬁ;bqn

1n accofiatica with peetion 5050203 (i}fb) Flosida Bﬁiﬂﬂ.ﬁem nftlﬂs{nuimeut
‘ cometirtiés an afSumation under the peoaliicy of B thit the facet stated: berato wretrue:
| T am awere that soy frlse information submitted ina dotutient'to the Department of State
' eonstitutes-a third degree felooy os provided for in 5.817.155, F.5.

B Del Rieno :
Typed or prinidd name of signee. .

Having been named &3 reglitered agent wnd Lo acoept sarviea of| mtbrthcnbavemzed
Umited Rabllity company et the place dosignated in this tate, I heretly pocopt the
appointment as registered agent und agree to act in this capacity. | further agree to condply with
thi provistens of all statutes relating $o the pruper and complute peiformance of my duties, mnd
I am familiar with and aceept the ob'hgwons of roy pasition as registered agent a5 provided for
in-Chapter 605, F.8..

1 n,:/%éé%ﬁ?f+“”

=y,
[ ] —
, = oo
‘ M o
‘ 25 &
=5 o
Tl
ey T 1{;
oy o Ll
- =
o
SEIR
=30 .
TR o
! =
| -
‘ Pageaofs

PETARE R L A

H16060025855g




