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FOR

I

The name of the Lirited Ltahllity Company i5: (ruwcend 101l me s Lt , a8 Compeng,
*LIC, 0w "LLCY)

Villatba 3 Sons LiLc.

ARTICLE IL - Address:
0 LOrporativns The maﬁmg address andstrect address oﬂhepnsdpa] ofﬁt:eoﬂthaunuted Linbilify o
© (85@)617-p3:  Companyis: . Fax N - © {850)61 il

. 8205 Sw 138 Ter.
Tatme e Bay, FL. 33157

The nameandthemonda streetaddrwofthe rtg:mered Tt EYCS (The: Limited Lichility
Chotngrany cannot seroe ar & awn Rogtswrd Agent. Vou must dosimate an individu or anot e bustness entiy
with etn active Flarke redjistrotion )

Daniet Vittatbg
%2086 Sw 13I¥ T

Paimeto Bay, FL. 331567
ARTICIETV-

The name and title of aach persan authorized to manage and control the Limited
Liability Comvpany:
Daniel Villalba (AMBR) o
Monica Viliatba (AMBR) i E
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Reguired Signatures:

IR 7 ST
Signature of 2 member or an authorized representadve of a men ber.

10 eexortance with section 605.0203 (1) (b), Flozlds Statutes, ibe exocution of this d yeument
constitctes an sfitrmation imder the peraliies of perjury that the facts stated herain :ire troe,
{ am aware that any fabse information submitted in o docyment to the Departmant 17t State

constitutesa third degrae ielony as idod for in 2. 817158, F.S.
Doniel Villatbs [ Maica Villa b
Typed or printed nafne of signee

o V€ Al -

N g DR T AT L DS ERYET) < M3 1 N ™ e
. SHaving been named as registared agent and to ascept sarvice of procesi Fr thabore stated b
Timited Habikity company st the place desiges ,i_nthss::em 1ta, 1 bhereby accet the : :?u
Wutam@mmd@mmeaﬂinm;umdmIfurtbcrnsreetocalﬂpl?wﬁh o
* R provistons of all statutes relating to the proper and costplete performancs of my é uties, and AR S
lam&mﬂhrnﬁthmda:mmﬂmnbmﬂnsofmywaﬂmummmdmmummdedﬁr
n Chapter 605, F.S..
d Agents Signarure (REQUIRED)
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