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December 13, 2017

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING sErvice, it of Corporations

F

SUBJECT: TRAVIES8C DEMOLITION LLC
REF: W17000008396

We have received your dooument for TRAVIESO DEMOLITION LLC and your
check (8) totaling §. However, the aenclosed dooument has not bean filed
and ig being returned for the following correction(s):

Pleage complete Article{s)

Pleasge raturn your document, along with a copy oﬁ this letter, wilthin €0
days or your filing will be considered abandoned.

iIf you have any questions concerning the filing of your document, please
call (850) 245-6052,

Keyna E Page FAX Aud. #: H17000325492
Requlatory Specialist TII Letter Number;: 917A00025145
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'_11‘32 nam_&gl; the I.muted Liability Company is: (Must end with tha words “Limted Liakilisy Compury,

%v#‘éga' @ew@ /[7{(2?7/\ LLC

ARTICLE JI - Address:
The mailing address and street address of the prinapa] office of the Limited Liability
Company is:

The name and the F‘londa street address of the registered agent are: (The Limitod Liabifity
Company carmot sarve as its own Registared Agent. You must designare an indivichal or another business entlty
with an gctive Florida registration. )

—jo”g-/r d)Ur‘b ﬁa.az‘cso‘ %;&3
5 W 185 51 APt
Ph&reak) L 22000

The name and title of each person authorized to manage and control the Limited
Liability Company:

Jose. Luls TrAviESO Pepez
(AMeR)
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Signature of a membdr or'af authorized represeptative of a member.

In acc_ordance m;th secgion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjuwry that the facts stated herein are true.
on submitted in a document to the Departmient of State

l'am aware that any false informad
constitates a third degree felony as provided for in s.817.155, F.S.

Typed or printed 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, I Lereby zccept the

appointment as registered agent and agree to act io this capacity. 1 further agree t2 comply with
the provisions of all statutes relating to the proper and complete performance of ray duties, and
T'am familiar with and accept the obligations of my positon a¢ registered agent ag ided 'ufor
in Chapter 603, F.S.. - T S
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