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:'E.rlﬁ: nan;gf) the Limited Liability Company is: (st end with the words “Limtred Lintetioy Company,
- Or

A o Sonela 'ﬁauﬂf&o{o ReE LLC

- The maﬂmg addra;s and street address of the principal office of the Limited Lmbahty
Company is:

128 9w 2y o
Miaow , FL %315

The name and the Flonda street acldress of the reg:stered agem Are: (The Limited Liabiity
Company canmot sere as its own Regivtered Agent. You nust designate an individunl or another butriness entity
uwidth an active Florida registration,)

Masianela ’Rawec{o i =
17300 W Y oo

Miami, TL 2375 B

The name and htlc of each person authorized to manage and control the l.umted =
Liability Company: ‘

Macorels, T aur—(-colo (H \ (br(} |
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Signature of a mmbu‘w representative of a member. li
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of thia document !

canstitutes an affirmation nnder the penalties of petjury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided fox in %.817.155, F.8.

“kﬁf’?ﬂﬂdﬁ g ;reéxv:olo

Typed or printed name gf signee

Having been named as registered agent and to accept servicelof process for the above stated
lizuited liability company at the place desighated in this cetificate, T hereby acoept the
appointment as 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
I am familiar with and accept the obligations of my position s registered agent as provided for
in Chaptgr 605, F.S..

/ / - l-(aqana(a ?&Wfoéd

Regist Uy Signature (REQUIRED)
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