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The name of the Limited Liability Company is: (Ausr end with the words “Linuad Liokility Compangse. © ¢
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The mailing address and strect address of the priacipal office of the Limited Liability
Company is:
L9 on & CoorthY <wob Bo 00o ol Bocstons
e BBHAED
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2L 4] EgisSiere B \ ered Office;

The name and the Florida street address of the registered agent are: (The Limiud Liability
Company cannot serve as ifs ount Registared Agenl. You must designate an ndividual vr ancther pusiness entity
unth an vctive Florida pegistration,)

OANIEL RosALEs CoHe N
9900 E CDUNTRV CLuE® Dr
Apt 1011 AVENTURA FL 23 R0

-

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

Liability Company: 3 MG R .

‘Dasiel ®saes Conen, Alzpaoivo Gomez , Heooad Gomez
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Si huﬂwﬁemher or an authefized r
In accordance with section 605.0203 (1) (b), Florida $tatutes, the execution of this document
constitutes an affivmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin 5.817.155, ¥.5.

Oowies AROKLS | LUESIOP GomED [ oy 6imey
Typed or printed name of signee

Having bees named as registered agent and to accept service of process for the above statad
limited liability company at the place designiated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
s of my position as registered agent as provided for
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