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' El}-e. namégf the hmlted Liablhty Compa ny is: (Mmremi with the words “Limized Linbility Compary,
G, or ) )

My L

SUTITERTEC_H_*LLC

RS T
1

N

: The mmlmg address and street address ofthe prmclpa} office of the Lumted Ll&b.lllt}

) Company 1Sy

8821 COSTA DEL SOL BLVD
DORAL, FL 33178-2355

' “ egistéred Agent, Resistefed Office;
: The name and t,he Flonda street address of the reg)stered 2gent are: (The Limited Liability

Cempany cannot serve as its ourn Registered Agent. You muist designate an individyel or another Dushness mmp
mﬁz an aokive’ Flonda regtstrdwn) . .

: ARTURO E SUTTER :
9821 COSTA'DEL SOL BLVD -
DORAL, FL 33178-2355 .

‘ARTICLE IV- | :
‘The namie and title of each péfson anthorized to‘manage ahd contral the Limited
Liability Company:

ARTURO E SUTTER - MANAGER

ANA 1 GOTAY - AUTHORIZE MEMBER
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Signature of a member

or ani authorized representative of a member. .
In accordasnice with section'605.0203 (1) (), Florida Statutes, the exeaition of this dammt:nt
constitutes an affirmation under the penalties of perjury that the facts stated herein ere true.
" 1 am gware that any false-information submitted in a dovament to the Department of State
'L+ constitutes o'third degree felony as-provided'for in 5.817.155, F.S.

ARTUROQ E SUTTER |
Typed or printed name of signee

| Having been named as registered agent and 1o accept service of process for thc above stated
~ limited liebility comparny at the place designated in this certificate, I hereby accept the _
. -appéihtritént 85 régistéred agent and agree to act'in this capacity. L frxther'agree to coraply- With-
. the provisions of all statutes relating to-the propér dnd gomplete performance of my duties, and
+'lam familiar with arid-decept the obligatians of my pas

ition ‘as registered-agent as provided for .
F.3x
LAy .
Registered Agent’s Signature (REQUIRED)
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