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A_li\qiL ES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

i
TOC WA the wards “Limiied irfebiiioy Gompany,

ARTI;;I,E [- Name;
" Theltame o*'the Limited Liabilitv Company is: 7w

L tor TLAC
-_11_5_5/@// ¢ Y06, LLC -
CLEII -

The mailing addrus and street address of the principal office of the Limited Liability

Company is:
ESNYK ML [l T vr —_—
Miomd lagles ¥1 22,6

ARTICLE 111 - Registered Alwent. Registered Office:
tered agent are; ;ra, Limited Liabilin,

The name and the Florida street address of the regis
ferignere an indin iduel or cnotrer business eney

Company ccanot serve ps irs pun Registered Agent. You mus:

1A en aerive Florida regisrrqiign.;
1
Peyna LO

__P\ebeccix
Nw Koo Terr
- 23004

EAADOHD
MiGr Lo kes

ARTICLE IV- '
The name and title of each person authorized to manage and control the Jimjteq

Liability Company:
- __Pebeca Fean Lopez | C:&m%‘l
Al A MaﬁZMZ—EZﬁa/A:L__CﬁQﬁ%R)

Page 1 of 2

= A B
L"?: ~
B Sy Xom
ool s FEENN ting
S w l*p)
g N

o

— 0

- WO
o Tom
——— 3 =

e
=, (¥a)

p i 9
SH L

U374



PAGE. 83/83

LAZARUS

15:24

88/29/2017 30522081448 ‘

Signature of a memKer Ov ah authorized representative of a member,

In accordance with section 60. :0203 (1) (b), Florida Statutes, the execution of this document
& penalties of perjury that the facts stated nerein are true,

tion submitted in a document to the Department of S:ate

constitutes an affirmation under th
gree felony as pravided for in 5.817.155, F.§

3 ['am aware that any false informa
constitutes g third de

Robsoa Royme (onp2-

Typed or prifited name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of iny duties, and
I'am familiar with and accept the obligations of my pesition as registered agent as provided for

. in Chafire® 605, F.S,,

) A ‘ ERNA VA
RRVReY
Registere en‘(s‘Signature (REQUIRED)
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