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The name of the Lm:uted Liability Company i8: (afusc end with the words “Zimired Liability a:mpmuy, 2
'L-L-C' ~“or LLIC") oo
-

AMP MOVERS TINT'L

LLC - r:“. ’V_ . ‘:'c?

&= -
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The maﬂmg address and street address of the principal office of the Limited Liability
Company is:

Pl 55\%5 NOTHh Milhikary
M CUNIT sH -g)130y

FO BOX OR~4Q10
/ﬁmm;, L 33)02 - S&J0

Treal Roefoton FL

The name and the Flonda street address ot' the reglsteredagﬂnt are: (The Limited Liability
Company canrot serve as i cwn Rngismedﬁgm& You must designate an individual or angther business entity
with an activa Florida reglsration.}

—PAB‘-O M. Diaz Ressio

«555_% WNOTYN  Tran
T Boca Raton | Fo ECN W)

The name and title of each person authorized to manage and control the Lirited
Liability Company:

PABLO M. Disz KE&Cwo (AMBY)
Atexander. M. DAz Resollepo  (am BV.)
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S1804602

27.195¢§



11/83/2816 15:46 3852201448

LAZARUS

PAGE

Signature of a member 6F i Agihorized representative of a member

In accordance with section 605-0203 (1) (b), Florida Statutes, the execution of this daenment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1am aware that any false information snbmitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

PABLe M. Dypz Kessio

Typed or printed name of signee

Having been named as registered agent and to accept service of process far the above stated
Hmited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply. with
the provisions of all statutes relating to the proper and complete performance of my@uties,#hd
1am familiar with and accept the obligations ofmy ogith

) as registered agent as prondedzﬁr

Registered Agent’s Slgnaﬁn'e (REQUTRED) B
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