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CLES OF OR T1
FOR
RIDA LIMITED

C R .
The name of the Limited Liability Company iS: (Muat end st the words “Limird Linbility Company,
‘LLC "or “LLC7)

Mage Tuch Mel  Custom Fnishiags, LLC

RTI In-A :
The nrailing address and street address of the principal office of the Limited Liability
Company is: o
oh N
sy SwW Y +erac nE s
el ﬂ,, 25133 ©¥ ® —
. n = I m
- X
TICLE 1M1 - Regi istered : sow O
The name and the Florida street address of the registered agent ave: (The Limited Licbig>>
w

Company cannot serve a3 its olun Registered Ageni. You must designate an individual or arother business enBimy
with gn active Figrida registration.) T

Julio Kl anso - Ws§ SW by Hervoce
YY) 1or)i PI 53/??

ARTICLE FV-

The name and title of each porson autherized to manage-and control the Limited
Liability Company:

Julio Pl hnso ~ Putvized membe -
Uecenio Hemade z- Yumprized  membes
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Requi

—

Signature of a member or an auﬂlénized.pei)_resenmtiva of a member.

Tn accordance with section 605.,0203 (1) (b), Florida Stahites; the exccution of this document
constitutes an affirmation under the penatties of perjury that thefacts stated herein are true.
1am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.158, F.S.

Mo Marso

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

limited Habftty company at the place designated in this certificate, Thereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
prpance of my distdes, and

the provisions of all statutes relating to the proper and complete perf;
I amn familiar with apd accept the oblipations of my positicnias registp

in Chapter 605, F.8..
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