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The name of the Limited Liability Company is: (ust e ot foesords Limited Linkility Gompany,
" LLCGer1LC) ) ’

HEXNEX ENTERPRISES, LLC

The mailing address-and street addreas of the principal office of the Limited Liability

Company is:
6800 SW 40 STREET #4385 '
MIAMI FL 331585 .
ARTI(] I - Registered Agen Registered Office: I
The namwe and the Florida street address of the registered agent are: (The Limited Liability

Company cannot serve as its own Registerad Agent. You mmust designats an individual or another business entity
with an active Florida registration.) .

HECTOR CASTELLON

6800 SV 40 STREET #4868
MIAMI FL 33156

6800 SW 40 STREET # 486
MIAMI FL 33155

- B

The name and title of each person authorized to manage and control the Limjted 1~ . - 5
Liability Company: ' 0P
HECTOR CASTELLON - AMBR o
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Signamre of g-_mgmtgr or.an authorized representative of a member.

in acém‘dance with section.ﬁ(.).s 0203 (1) (b), Florida Sty i is documen
accerdance with section 605.0: ), Fl Slatutes, the execution of this
g?gsnﬁut@;a?hgz:ﬁwafuggpndq t:_hg.pena}tre:s" of perjury. that the facts stated berein are t:met
1 am awdre that any falsé information submitted in‘'a document to the Department of State
-constitntes a third degree felony as provided for in 8.817.155, F.5.

HECTOR CASTELLON
Typed or printed name of signee

I am fanuitiar with and accept obligations of my position as regi,ste.red agent as praﬁdcé for
»IGhapter 605, F.5..

I ——

Ragmsti AZeTT’s Signature (REQUIRED),
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