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FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Iﬂanie i ;
'Il‘lzechfﬂi gf} the Limited Liability Company is: rvus: end wich the words “Limited Liabibity Coi-pg-:y, =
. DU
/ I Spcyal QYVILQS, LEC - o B
. . 2o ! -
ARTICLEII - Address: ' LR e
The mailing address and street address of the principal office of the Limited Liability & :!*
Company is: s = T
(o ]
)

PRSI

Lomestadl, [ 33030

AR E IIT - Regis ent, Regi d ce:

The name and the Florida strest address of the registered agent are: {The Limited Linbility
Cempany cannot serve as izs otun Registered Agent. You mus; designate an individual ar another business entity
Wwith an active Florida regisora ton.)
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ARTICLE IV-

Thke name and title of each

person authorized to manage and control the Limited
Liability Company:

LiSandra Socarcasl Carballo
C Aromenr )
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Signature of a member or an authorized representative of a member,

In acqordance mth sect_ion 605.0208 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perj it the facts stated herein are tyue.
I on submitted in a documnent to the Departrient of State

rins.817.155, F.S.
‘@ardm Gooannas

Typed or printed name of signee

Having been named as registered agent and to acce
limited Hability com

pt service of process for the above stated
pany at the place designated in this certificate, I hereby zccept the
Appomntment as registered agent and agree to act in this cap :
the provisions of all sta i

A S,

Registered Agent’s Signature (REQUIRED)
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