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Mezardo Devetopment  LLC

LE {1 -
gh;; I;;;J;r_lg:address and street address of the pri::cipa] office of the Limited Liability
T33¢ v 12 Ave
H_IAL,E/'\"‘I'!'[ L 232)0

Comparny cannot serve as its own Registered . Yo : ind 2 ;
i e registrosion Agent. You must designare an individual or another business entity

Jrsepu Alec Vilg
2235 W 12 Ave
Hicleakh  FL 22000

ARTICLE IV- ?
The name and title of each person authorized to manage and control the Limited

Liability Company:
Toseph alec vila ( AMBE)
Jose Marig VilaJE - (MGh )
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Signature of g member or an ah{:‘é"ed representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
on under the penelties of perjury that the facts stated herein are true.

constitutes an affirmaty
cunent to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

JsS&Jp H A_V} LA

ed or printed name of signee

I'am familiar with and aceept bligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registered Ag&nt’We (REQUIRED)
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