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'I&e nam&ofthe Limited Liability Camparry is: (uss cd with th words “Limited Lia ity Cormpony,
LLC qric9

Guerrerc Brotharl, LIC

ARTICLE II - Addregs:
The mailing address and street address of the priupipsal office of the Limited Liabikty
Company is:

103575 Sw 186th Street, Cu

Eler Bay, FL 33157

pistersd agentare: (The Limited Linkiitey
Ranate ars indivédunl or ancther business entity

bDr. Johnny GuernL-o

;0516 sw iR g7
TLER 5.?3 FUl 22w
- ARTICLE IV-

*The name and title of each perzon authorized to manage and control the Limited
Lmb:hty Company:

(.bmpmymwmfumkmbtrmdApem Youmust
with an active Florida repistration.)

Dr. Johrnny Guecxrere: Managing Member
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Required Signatures:

Signature of a smmember oran antlio; representative of a memlﬁ:r.

In agcordance with section 605,0203 (1) (b), FloridaiStatutes, the execution of this document

constitates an affirmation under the penalies of that the facts stated berein are true.
[ am aware that any false information submitted inf docoment to the Department of State
' conztitutes a third degree felony as ded for in 8.817.155, F.5.

Dx. Johnny Guarrero
Typed or printed nnxTe of signee

Having been named ay registered agent and to a service of process for the above stated
limited Habllity company at the place designated in this certificate, I hereby accept the
appointmeat as registersd agemt and agree to act io thjs capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutiss, and
I am famifiiar with and accept the obligations of my pdsition an registered agent a8 provided for

{n Chapter 605, F.5.. :

Y
Registered RED)
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