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ARTICLEY - Namer
Thernzing of e Limited Tiabiity. Company. Is:
Eavisa, LLC
(Must.end with the woeds “Limited Lisbility Company, “L.L.C.," or “LLC.™).

ARTICLE - Addipst s .
Thewailing sdsdtess nd sirbet addiras of the feisicipal 5fHics of theLixiited Lisbility Company fs:

9912 NW 29 Teirace PO BOX 527963

e T

ARTICLE IIL+ Rigistevet Agent, Reghstered Olfice, & Registered Agent’s Signatirce:
(The Limpdtnd Liatelity Compamy: cannin'sepve:ds i own Reglstered Agent. Yo £1yst designate aninidividual or
sanotiier businesy ety witlyanactive Floridirreglstration.) ’ :

- The mampiend the Flarda atreet address of the registered agent aie:

Viyizn Alvarcz
Name:

() §lde

9912 NW 29 Temice

Florith street address-(P.O. Box NOT aceeptible) - =

Dol . Flmda - 33172 <
City Stale Zip: )
2

Havfng,bm namedon vegintered agmt and to accapt service of process for the above stated limited liability companyat the
place dgmaied e et ety beepths Yppoiimnd o egerad gl and groe o 0t his oy |

furthar.agres to comply with the provisions of all siattes relating to the proper and iomplete performance of iy duties, emdi
amm fumnitior- with-ond accepttf odligations of my.pasition &s regiiered agert as provided for im Chapler 605, FS..

_}zgum ntEBignature (REQUIRED)
- Vinaguw o Avarida.-
(CONTENUED)
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ARTICLE IV~
The neme aud address of cach person authorized 1 manage and control the Limited iabiliey Company:

“"AMBR" -~ Authorized Member

"MGR" > Manager
Encique Jose Solo Belloso

MGR
9912 NW 29 Terrace
Doml, Flarida 33572

MGR Vivian tal Carmen Alvorez

9912 NW 29 Terrace
Dorel, Florida 33172

.

(Use attachment iFnecessary)
ARTICLE V: Efteciive date, if'other than the date of filing: JAOPTIONAL)
{If an effective date is listed, the date must he specific ard cannot be more than five bustness days prior to or 90 days after

ihe date of filing.)
Notv: 1fthe date insened in this block dows nou met the applicable shtsory 1ling requireiments, this dote wil) net be listed as

the document’'s et¥ective date o4 the Deparunent of State's records.

ARTICLE VI: Olher pravisions. if any.,

REQLIRED SIGNATLURE: ——

— et

= .
SigfaturedTa member ar an authorized representative of a member.

This document is executed in bréordance with section 605.0203 (1) (b), Flerida Siatutes.

1 am aware that any false information submitted in a document to the Department of State

consintes a third depree felony as provided for in 5.817.155, F.8.
e ——
i 1P ST oT aFatelRo

Trped or printed name of signee
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