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The name of the Limited Liability Company 18 Mt ond with th iounds “imiled Liutility Crenpany.
N A ¥ ] 4 |

ORyiscs B TRAVEL CENTER LLC

. =

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

Company is:
AVENINA SANTIA GO DE CHILE- QinNTA SCARLET

URD. LOS GAOBOS , CARACKRS JO5D -~ VERNETVELA-

.‘ L4 -
L

The nane and the Flovida street address of the registered agent are: (The Limited Lindility
Compeny camnot serve os it oen Regislerad Agent. You must designute an individual or another business entity

with an active Florida registradion.}
G310 MARINA By, APT N3L
Fotn RATON | FL 33428 - 6b59

V.4
*Jenniifer  RoNDON

ARTICLE [V-
The name and title of cach person authorized w manage and control the Limited
Liability Company: Res4 €L O0ILA ALELRIA RoMUGUeER Y GK\) :

82/8

ANRLEINA REATRIE CLAUMIA LEgn &odER --(MGQ)

COAARCT BEATZIL TRENE LN GedEL- (MG,R)
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Signature of _a‘gléq_i_i_bkfdr an authorized representative of a member. .
'In‘accordance with section 6050203 (1)(b)Florlda Statutes; the e:-recutmn of this docament
comstitutes an affirmation undet 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 Sta
copsttutes a third degree felony as provided:for in s.817.155, F8. ~ . -

RNaREinNA - BEATRIE. LEDY Gonek
' Typed or printed name-of signee. - .- -

Having been named as registered agent and to avcept service of process for vhe above stated -
. limited Jiability company at the place designated in this certificate, I herety accept the -
appoingment as registered agent and agtee to act in this capacity. I farther dgree to comply with.
_ the provisions of all statutes relating to the propét and coniplete performance of my dutles, and
. ... Tam-familiar with and accept'the obligations-of my position as registered ageat as provided for
o S ".in.Chapter 60%,F.5..© : S

o Henmibler Rondin o

Registered Agent's Signature (REQUIRED)
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