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_ . ARTICLES OF onem:zmm FOR FLORIDA LILMITED umuuw coam,mr
- ARTICLET- Rame;

= _ _ RIOS DENfALDos, LLe
.+ ARTIQLE I} - Address:

;- The malhng addre_ss and streat address of the principal office of the Limited uahillty Company is:

o Prirudpal Office Address . Malilng Mdress

9640 SW.ASEMAVE E - 9640 sw 155™ AVE:
“MIAM|, FL, 33196 vau FL 33196 -

_ mlcus N~ Reglstered Agent, Reg‘!stnmechu &Reglstered Agent's Sbﬂntﬂure. '

(The Lxmlted Llabllrtv Company cannot sarve asits own Reglstered Agent Vou must deskgnate an
. Indnndua? or another business ermty with an active Honda Reg!stratfoﬂ )

i The nama and the Florida street address of the negfstered agent are:

,
‘-ﬁ

R 2B e

£l
LIBIA R RIOS Tr &y
o ik
Name e :.-1
. 9640 SW 155™ AVE R
LTS
Florida street address (P.O. Boxﬂﬂuceprable] rr:'i -
w N
MIAMI EL 33196 C oy ;
- Co A=
Chy- - State : le --I’Tl

. wang been named as reg:stered agent nnd to occept service ofprur.‘ess for the above smted hmiu.-d

- 3 Nability compmym the place designated In this cenh‘icme 1 hereby accept tbeappommmt e - "
L regnsheved agrentandagree toactin this copacity. | fm'ther agree to; compfy with the provislons of « aﬂ
o mtutes reloting to the proper and comnplete performanre of my duties, and i am farmjiiar with and-

'i_f-.-_‘- . amptﬂmobﬁamnsofmvms:;nznmdaw vigh

| Raéered Agent's Signature (REQUIRED) -~ -
(CONTINUED)

ipter 60S, F.5.:.
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ARTICLE JV -

The name and address of each person authcn"ze_d to manage and control the Llrnitea L abllity Company
Tite:

Name and Address:
Name and Address:
“AMBR" = Authorized Member
- "MGR” = Manager . -
AMBR LIBIA R RIOS . L
' wooos
9640 SW 155™ AVE =
| BQ T e
MIAML, FL. 33193 T & !
. [:: _’_}‘ .- ey
: Ehetn - TN A :"‘"
i EEEE S B
E_".‘m . p- IT‘I
[ R .
i G
AL, B =
Use attachmant if neces 2
(Use attachment if necessary) - R |
, mo
ARTICLE VI: Other prowisions, if any -

. _.--R'EQL!IIIEDSIGNATURE: 9 Q@j
. o T

Signature of a membet or an authorized representatﬁre ola member

Ths dOcumentus executed in nccotchnce with secﬂon 605.0203 (1) {b), Florida Staures. ] am awara .
that any false information submitted in a documem to the Department of State. conshtubes 8 thm‘l
degree felony as prmdded for In 5.817. 155, F.S.



