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Thename of the Limite
LLC, "orLLCD

el Llablhty Cornpany iS: iMust end with the words “Lirnited Liabiity Company,

G 4 D SU?PU-Q(S (.

- Address; '
The mailing address and street address of the principal office of the Limited Liability

Company is: 8(036 rNU o2 T
Doral =L 23319

AR : I - Registered A

The nane and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individuc! or another business entity
with an ective Florida registrarion.)

Francisco Maonwel  (Gamez Chollet 3
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ARTICLE Iv- o
The name and title of each person authorized to manage and control the Limited
Liability Cothpany: - T

Yranusco Manuel  Gomez  Collet +
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Aandrea  Nistarnia DGz  zambiano:
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Signature of a member or ?.n aut}*ﬁnzed representative of a member® - wn
In accordance_ with section 605.0203 (1) (b}, Florida Statutes, the execution of this documv;ﬁt
constitutes an affirmation under the penalt
Tam aware that any false jnformation sub

es of perjury that the facts stated herein are true.
constitutes a third degree fel

mitted in a document to the Department of State
ony as provided for in 5.817.155, F.5.

Typed or printed name of signee

Having been named as registered agent and to acee
. limited liability company at the pl
appointment as.registered agent and

Pt service of process for the above stated
ace designate

d in this certificate, I hereby accept the
agree 1o act in this capacity. I further agree to comply with
the provisions of all £tatutes relash g to the proper and com
1 ami farpiliar with And 7{@;& e bbligations of my

plete performance of my duties, and
position as registered agent as provided for
in Chapter 605, F.S..
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