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April 5, 2019 e o

FLORIDA DEPARTMENT OF STATE
LAZARUS Prvision of Corporations

4

SUBJECT: MUMUNINA LLC
REF: W19000034842

He have raceived your document for MUMUNINA LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being
returned for the following corraction(a);

Ragisterad Agente addreas in not legible.

Pleasa return your document, along with a copy of thia letter,.within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Reysa Culligan FAX Rud. #: H19000112283
Regulatory Speclalist II Letter Number: 31SA00006751

P.O BOX 6327 — Tallahassee, Florida 32314
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CL R TION

FOR
) D ILITY CO

ARTI -

The name of the Limited Liability Comparny is: (uust end wtth the words “Limited Lintificy Compeng,
TLC, %or TLCY)

MUMUNINA [Le

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability
Conipany is:

CASTIGLI ONT 27235, BARRIo JACARANDLT,
Love w2, TIetk, BIEMDS AIRES, AR §ESTINA

. " TEE Agen l.: gtered 'Ji.'...L'
The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company cannot serve oz its own Registered Aget. You must designate: an individual or another business entity
with an active Florida registration.)

18390 NU 5 Ave -Miami FL 33015
FeaNaNO Muleadd,

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

FeNaND0 EuRique Wiuno — AMBR
Ypoia bedoiEs Bwiori  — AMBK
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Signature of a member or an %uthorizc representative.of a member.

In accordance with section 605.0203 (1) (b),Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in a document to-the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

Fannanoo BV BQIE \rapo

Typed or printed name of sigriee

Having been named as registered agent and to accept service of process for the above stated
limited liability company-at the place designated in this certificate, I hereby accept the
appointinent as registered agent and agree to act in this capacity. I further agreé to comply with
the provisions of all statutes relating to tHelproper and complete performarice of my duties, and
I arn familiar with and accept the obliggti Yy position ag registered agent as provided for
iy er 605, F.S..

[
Ragistered.Agen'tv S‘Pn&g (REQUIRED)
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