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LLES OF NIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

T i1~
The name of the Limited Ligbility Company is: (Must end with e words “Jirmiteed Piabifity Company,
LLC, er LLC)

AMAZEN Pt LoC

- ressy;
The maiting address and street address of the principal office of the Limited Liahility
Company is:

Strest adfess Mailing adfress
2AEHO0 S (32 ’“’Aue_, / 0505 Harnom Sheel”
Homeste. J, (33032 ﬁ?}aﬂu; £ 335176

- Registe i d cc;

The name and the Florida strect address of the registered agent are: (The Limired Liabiligy
Company cannot terve s ity qun Registered Agent. You must designare iy individue! ar chother husiness ertify
with an cetive Florida registrorion.)

J&&,/Raymo/n CICMZA =7

15030 Harrison St
Miarmp FL 331710
ARTICLE V-

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

Jose. Ramon C;mu@ (AMBR
UG/KQSS% /ROOOY’SWEL ( H"M Re
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AGE

83/83

[ 3

Signature of a member or &h #tithorized representative of a member.

anessa /R ocyy QU

Typed or printed hhmé of signee

istered agent and to accept
any at the place designated in
appointment as registered agent and agree 1o act in this

the provisions of all statutes relating to the proper and comaplete 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..

(R e

Registered Agent’s Signature (REQUIRED)

service of process for the above stated
this certificate, I hereby accept the
capacity. I further agree to comply with

Ew%cﬂve,: 4819
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