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FLORID LIAB C
EI- :
The name of the Limited Liability Company is: (sust end with the words "Limited Liability Company,
LLC. or"LLCT)
PROGRESD | LC/

TMNUELCSIOES

A I- :
The mailing address and street address of the principal office of the Limited Liability

Company is:
20200 W DINE RWY SoiTE€ 606 — AveEnTURA T 33182

IT - ist egister ice;
The name and the Florida street address of the registered agent are: (The Limited Liabiliny
Competry cannot serue as its own Registered Agent. You nust designate en individual or another busiess entity
with an active Florida registration.)

. TuAa VALENCIA PEDOnDD

20200 W Dixie fwy
Ste (o0l '
Aventurg FL 232150
The name and title of each person authorized to manage and control the Limited

Liability Company: |
1T VA VARLEMNQAA REDOWDD CHM@Q>

ADRIANA ROMEID MO (AMBR)
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orized representative of a member,

Beguired Signmures;

P

M
Signature of a member or m, auaf
i accordan i )
mms!:imtgs :fu :;h ';c:'timu 605.0203 (1) (b}_f‘jptorida Haturtes. the exevition of this dovement
Vain cvare o {;2 under the penaltiva of puriury that the facts stated herein ore .
jo iy ta mfprmaﬁun submilied in o doctment to the Departmoen c; ol
mstitines s thind degree felony ax providad forin 5817188 F Sm Hate

LR VALE Aos REOWDE
Typed or printed name of signew

he provicions of all statutes relatin b
ye .. 3 (o thepropwrag.dm forma L
Fam familiar with s acenpt the obliggtions of my pusj p::.u st :‘ 'fnc;fam}- duties, ang
in Khapter 663, .F7F_"Q registerad oy 9 prevdided for
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