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ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

' ARTICLE, G
E I_ NAME: The name of the Limited Liability Company is:
O RCe 3605 It (L,
: lTICLE‘lI PRIN FICE: The principal street address and mailing addresj;gs};:.’ ;."’"'3
o At T
; Wil =
S

Wiymi  F, 3373/ SHg
ARTIC GISTERED AGE D DRESS: The 0pméandFlorida
street address (PO Box not acceptable) of the registered agent is; "

Ana Mariade las Santas
1200 prickell Ave Sujte 1OY
M£GM] FL 55\kfé\ilflﬂl'blill he pl deyi d i

. Having been nxmed aa registered agent and to accept strvice of process for the above st
this certifipate, I hitrehy accept the sppeintment as registered agent and agree to aet o this capacity. [ further agree to comply with the provisions

qrall statuien relating 1o the proper snd complete performance of [y duties, sod I am familiar with and aceepé the obligations of my position as

vegistered agent sgbrhvided for in Chapter 605, F.S.-

l Istered Agent’s Siglnalure
©" . ARTICLE IV AGER(S) O VIBER(S): The name and address of each Manager

" -or:Managing member is as follows:

- fes i D= Lo Sty — AmeR
2 3Ry RES Do L S AR

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of thiy docoment
constitutes an affirmation under the penalties of perjury thit the facks stated herein are true, -~
I am awarc that oy false information sub d in & dorument to the Department of State
convtitutes n third dcgr:r./fl v a3 provided for in 5.817.135, F.5.)

Signature of 9 member or@ﬂ’ﬁfho rized representative of a member.

Ana Mana Qe Los SantosS

Typtd or printed neme of signce
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