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ELORIDA LIMITED LIABILITY COMPANY

The name of the Limited Lizbility Comparry is: st ewt wis the words Limined Liabiity Company,
LG er L0
CAMILA 5228 LLL

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Linyited Liabikity
Companyis: .\ aw B2 AV DORAL FL 33122

ED Registered Age Regigtere oe:
The name and the Florida street address of the registered BgENt are: (The Lamited Liability
wagnnyumwumsuueasﬁmaﬂnkqﬁﬂm1ﬂ4uxnaYbunnmrmmkma&umﬁuﬁmﬂudcramﬂhrbuﬂheuenﬁm
wﬂhanaaﬁszrﬂhnqﬁnnn&mJ

RICARDO MORANTES 2741 Nw 8z AV DORA| FL 33122

ARTICLE 1V. )
The name and title of each person authorized to manage and comntrol the Limited

Liability Company: RICARDO MORANTES : A M R
SERGIOMORANTE A mp e
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, the execution of this document
the facts stated becein are rue.

X/nfﬂaé /%IM/L 7S - SErgFo My o

Typed or printed name of signee

Having been named as registered agent and to eccept servica of process for the above stated
I}mited liabﬂity:mpany at the place degignated in this ci_artiﬁm‘u:, T hereby accept the

the provisions of all statntes relating to the proper and complete .perfo:manae

Iaznfa:mﬂia.rwithandaccepttheob]igatio cf MY position as registesed
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