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The mailing address and street address of the principal office of the Limited53b
Company is N E?’ -
12535 Sw 2587 SMENBAL
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AR E Registered Agent, Registered Office:;

The name and the Florida street address of the registered agent are: (The Limited Liabdiy
Coinpany cannot serve as its own Registared Agont. You must designate an individugl or another business antity
with an active Florida registrarion.) '

rancisco  Rbreu
2535 S 3 ST
MIoMmY FLU 237

ARTICLE IV. _
The name and title of each person authorized to manage and control the Limited

Liability Company:
Rasco Aered (AMsR)
CoAvcisco Asred (AMBR)
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Signature of q member or rized represeptative of a member.
Inaceordance with sectio
constitutes an affirmatio

1 6085.0203 (1) (b}, Ylorida Statutes, the execution of this document
T'am aware that any

nunder the penaities of perjury that the facts stated berein are true,

false information submitted in a document to the Department of Stare

as provided for in s.817.155, F.S.

KED

Typed or printed nawme of signee

eonstitutes a third degree felony

, I hereby Zocept the
10 Jhis capacity. T further agree to comply with
dcomplete performance of My dutes, and
sition as registerad 2gent as provided for
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