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The tame of thie Limnited Liability. Commpany i8: (Mvar e swith the wards “Limfred Lizbihry Catmparey,
“LLE,"or L0

MEVISAR TanUesTments Ll

RTICLE I - ;
The miailing address and street address of the principal office af the Limited Liability

Company is: 28q8 V!:C( PI.Q?-Z-Q. L_Oép
Fort Myrs . FL 3015103'4

RT) 1
The name and

a Registerad Office:

- _l ...!‘ = 0 ) .
the Florida strect address of the registered:agent are: {The Limitcd Linbitirg

Company caunot serve as ifs un Reglstered:Agent You musl designate an fedividual or anather b tsiness anliy
‘with an active Florida regitnation.) )

Elba Onstanza \J\\o:iq Olavg
18‘%8 Vi Pic,zzao LC)C}P
FOr+ Myes , € =905
ARTICLE 1V-

The name and title of each person authorized to nidnage and control the Limiited
Liability Company:

Elba Constanza Wiloa  Flavg
CAMBIC)
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Signature of a member vl dn authorized representative of a meniber.

In accordance with section 605.0203.(3) (b), Florlda Statutes, the execution of this document
conititutes an affirmation under the penalttes of perjury that the facts atated Jiefein are tue. |

I am aware thatany false information submitted in 3 document to the:Départment of State
coristitates 2 third degree felony as provided for in.s.817.155, I.5. |

|
Elon Constnyn Dllsn Bleva

Typéd or printed nanie of signee

Having been ridmed as registered agent and to acce t service of process for the above stated
limited lisbility comgany at the‘place designated in this certificate, T hereby accept the

appaintroént as registeréd agent and agree to act in this capacity. 1 finther agree to conmply with

the- provistons.of-all statutes velating to the proper: and contpléte perforniance of my duties, and

Tam fomiliar with and accept the obligatits of ipy position as registered agent-ag provided for
' in Chapter 605, £.5..

¢t A

" Registered Agent's Signatre (Ri UIRED)
ForereTAgeny»Sinaore (50

——
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