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'I;l;‘%ng,l‘z_iﬁgl; the Lﬂmted Liability Company i5: tvust eud with theiords “Lhmited Liohility Compurey,

OFF KILLIAN LLC

: d
The maiiin‘g a&d:ess and street address of the prineipa) office of the Limited Liability
Contpany is:

9880 SW 68 STREET
MIAMI FLL 33173

"l:he Yiame’ and the monda street address of the reglstered agent are: (The Limitod Liability
Eompany canndt srve as (ts cwn Raglstered Agent, You must designate an individual or another business entity
with an gctve Florida: rcrgam'nnon )

LEONARDO ALBERTO ANEZ GONZALEZ
9880 SW 68 STREET
MIAMI FL 33173

ﬁame and t#le of each person authorizéd to manage ahd control the Limited
bilty Company:

LEONARDO -ALBERTO ANEZ GONZALEZ - AMBR
8880 SW 68 STREET
MIAMI FL 33173

Page1of 2

H16000259° 31




e,

i@leIQBlE 15: 38 3952201448

PAGE ©3/83

=
rraaly
€5
<
o
o>

P
€7

.ﬁmmLazgdf.

Signature of A member oran aﬁfmriz'e'd representative of a member.
In accordance wj

2131

epystitutesan aff

section §05.0203 (1) (b), Flerida Statutes, the execution of this document
fitsnation uneer the'penalties of

) _ ury that the facts stated herein are true.
T am gware thet any false information submitted in 4 docurment tg the Department of State
gohstitutes a'third deptee felony as provided for in s.827.155, F.S.

LBE ANE NZALEZ
Typed or printed name of signee

Having been niamed as registered agent and to accept service of process for the above stated
Hmited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. ] further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and
1 atn fatailiar with and accept the cbligations of my pesition &s registered agent as provided for

in Chapter 605, F.S..

_ammjg ey

stered Agent’s 'S/iglature (REQUIREb)

ra

e =

o =

T ]

=X -
P — -
[ R r
%%2 e -
Mmoo = o«
SR
D

E%j: ”

= o

— l\ . ———

bl

Page z of 2

H%ﬁGOGZSQ?ib



