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Account Name . LAZARUS CORPORATE FILING SERVICE, INC.

Accaunt Number : 1280200900019
Phone : {305)552-5973
Fax Number : (385)675-5944

*¥Enter the emall address for this business entity to be used for future
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Exail Address:

FLORIDA LIMITED LIABILITY CO.
COCCO INTERNATIONAL SUPPLIERS, LLC
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‘ ‘Ehe nane of’ fh.e Limited

. XN RIS Llab!hty COMPATY i5: st ond ik thiwords Lmied “ﬂblhwfﬂwm

: Cwmmtarmw Supphe;s LLg

. Company is:

PAGE

'fhe maii'mg &5‘31'935 andstreet address of the principal office of the Lirmited Liability - .

. 7888 BW™20 Ave

| Mighi, FL 33483

. - d Age i
The mme am:l the Horldasu-eet address of thc regnsteced agent are:, (‘I?\ghnﬁted Lmhl:ty :
- Compang eannot serise gs ity mRagmwdAgmL You mnstﬂesmrmm an indiutcunt or ano:her inusiness entieg

" uRth an.active Flarida registrotion )

Mamyal: Nata]io Gocco Redoado
7850 SV 1200 Ave
Mlam} FL 23183

v-

‘The'name-and title of seacb persouauthonzed to manage. and contyol the Limited

- Lisbility Company:

MARAEER:-and QWNER
Maﬂuel Natalio Cogeo Radando’

MEMBER,

Ghorfal Iiglisge Miambeaus de Caien

| MEMBER

Annia velisse: Cocto Mitambieaui
MEMBER _
Marruel Natalio Socco Mitambeany,
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Sigasture of 2 member or an nuthorized representative of g member.

In amarﬁa;,iée-.gixh peetion 695@;03.(1}@, Florida Statutes, the excention vahhis.docn'mgﬁt
constitutes an affiration under-ﬂ'i_e,.pmalti&s of perjury that the facts-stated herein ave-true.
'{ am ayeare tha} ay.false inforthation submistedin a docgment:to.the Uepartment af Stec.
gonstitutes-a thixd degree filony as.provided forin 581755, F.8. :
MANUEL NATALIQ:GOCBO'REBONDO
ryped or printed name of signee

Having bees named.as registered agent.and toaccept service of process Jor the above stated ~
Tiwited Hability company a3 the place desigrated in'this certificate, Ilerebyacceptthe
. appeibtrient es regisiared agent and agres to actin this caps fty. Y furthet agree (o comply with
the provisions of all statutesréiating to the proper and cemplete performance of ry dutics, and
L am famihiar with and acerpt the obiigations of my pasition as registéred agent-as provided for,
S © imChapter 605, BS.. _ o

"T‘ i .

Registered Agent's -Sigfﬁmu'(‘RBanED)
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ARTICLE1V:

The name and address of each person authorized t¢

Liability Company:
Title:

AMBR

A 7

manage and control the Limited

Name and Address:

JAVIER
230 E 56

G. PEREZ
ST

HIALEAJL FL 33013

R

Signature of membey or an authorized rep Legp&Jﬁve of & member.

{In accordance with section 605.0203(1 X
of this document constitutes an affirmation under ¢
stated herein are true. I am aware that any false inf]
the Department of State constitutes a third degree §

F.S)

“d

b), Florida Statutes, the exccution
he penalties of perjury that the facts
brmation submitted in a document to
elony as provided for in s. 817.155,

JAVIER G. PEREZ

Typed or printed name of signee.
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