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‘The name of the Limited Liability Company is: (st énd uith the words TLimited Linbility Company,,
LLC,Tor"LECT)
118 Antiiera LLC:
.The maﬂmg addrcss and street-address of the prmc:pal ‘office of the: Lmnted Llablhty
Company is: L
13335 § W 124th Street,: Su:t&ZOS
‘Miami; FL 33186
R F-H 1 ZET) pristered: .u 5
’I‘he ‘pame and the Flonﬂa street address of the- reglstered ‘AgeENt.are: (The Limited Linbiliry,
Compary cannot $erd aFity own Rzg:'s:ertdAgcnt You must designare an theividual or another business enriry”
with'arn active Mlorida reg-tsrmnon.)
Padron Law Firm, P.A.
13335 S.W- 124tk Street; Suite 205
Miami, FL. 33186
=
- 298
Themame zmd stitle: of each ‘persofi. authonzed tofhanage; and controlthe Lithited ;
IJabl]ﬁV Company: ' Coh ol
[
Caridad Anton, MGR I
Jorge Luis Anton, MGR -
e
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the executiorf of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
. T arn aware that any faise (nformation submitted in a document o the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

Caridad Anton
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the abave stated
limited Liability company at the place designated in this certificate, [ hereby accept the
appomtment &3 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 duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

1%

Registered Aggrit’s Signature (REQUIRED)
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