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FESEGUI 21, LLLC ;_,
S
TICLE I ‘
The name of the limited |iability company is FESEGUT 21, LLC
TICLE,
The address of the pripcipal office and the mailing address of the limited Liability
company is; .
7620 NW 25 Strest
Suite #10

Miami, FL 33122
ARTICLE 1T

The purpose for which d'lis Limited Lisbitity Company is organized is any and all lawful
business.

ARTICLE IV

The pame and the Florida street addrcss of the registered agent of the limited liability
company is:

Cecilia Mateo de Sosa
770 Claughton Island Drive
Suite CU1

Miami, FL. 33131

Having been named as the reék!ered agent and to accept service of process for the above
stated limited liability cdmpany at the place designated in this certificate, I hereby accept

the appoiniment oy regijiered agent and agree to act in this capacity. [ further agree to

comply with the provisions of all stawutes relating to the proper and comple
performance of my duijes, and I am familiar with and ac
position as registered agent.

the obligations of

/ . l-
Date: djﬁéﬁ%{& i /i ; :

Cecilfa Mateo dg'Sosa
Registered Agent’s Signature
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The name and address of each person authorized t'c magagement and control thé Limited
Liability Company: ' '
Title: _ ' Mﬁ%ﬂ*
M Maria A: Torréalba
anager 7620 NW 25 Street
Sujte gm
Mtamx F. 33122
Manager S Cardfina Torealba
. -TQZQ NW.25 Strcet
Smtei?l(} o
Miami, FL.-33122

In aor:a.rdance wirh section 605 0203(1j(b), Flonda Srarures. the’ t:xe.c:mon af rizr.r' '

document constitutes ah a_ﬁz’mxm.on undgr rhe'pehaln&r of perjwy Ihr.ft !he ﬂzczs stared
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