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FLORIDA LIMITED. LIABILITY COMPANY

-N :
Th% name gf the Limited Liability Company is: ovust eng with the words “Limmted Liability Company,
“LLC. or "LLCY '

Ve,|ez,mcn+tzja LiLe

CL, - Addyess;
The mailing address and street address of the principal office of the Limited Liability
Company is:

955 Qo 2l Ave
Hﬁuywwci’, FL 3302p

C 1-Registe R
The name and the Florida street address of the re

ce:
gistered agent are: (The Linited Liabitity
Company eannot serve as its own Registered Agent. You must de

R o it o 25 s oum R signate an individual or another business enrity
Mauricio Mg mlgj'o

155 South 26 Ave

Ht?“y woocl ,FL 33020

C

The pame and title of each

peérson authorized to manage and control the Limited
Liability Company-

Ricardo Velez (qlvy (AMBR)
. Nicalie. Motejo Villa (AMpR)
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o Mo
Signature of a member-oramauthokized representative of a member,

In aceordance with section 605.0203 (1) (b, Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as Provided for in s.817.155, F.8.

lia. Manteio Vi)l
Typed or print ame of signee

S ol

ent’s Sigr}a‘ture (REQUIRED)
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