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A | ) egagtered Agent, Repistered Office:

CE‘he name and the Florida street address of the registered agent are: (The Limited Liabitity
TIpArY CaRNot SeTve s HE own Registered t. You must designate an indfus i ati

e ; ricm.)em Agent. You must desig an individual or another business entity

BRI4V MROW
| 300 PenusYWANIn, AVE, # 1097
MAm ey FL 23(39

ARTICLE IV- :
The name and title of each person authorized to manage and control the Limited
Liability Company:

JORGE  EUTIMIO  GHARZIA DUQUE - MAMGE R

BRIAN RAROA - mandserR
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Required Si .

Signature of a mﬁé or an authorized representative of a member.

In accprdance with aer:t'ion 605.0203 (1) (b), Florida Statutes, the execution of this documest
¢onstitutes an affirmation under the penalties of perjury that the faets stated herein are true,
I'am aware that any false information submitted in a documest to the Department of Siate

constitutes a third degree felony as provided for in 5.817.155, F.S.

BR14w d4Rrop)
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
lirnited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacty. I further agree to comply with
the provisions of Il stanhrtes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

Rtgister;; Agent’s Signature (REQUIRED)
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