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ARTICLE I - Name:
The pamo of the Limited Liability Compaoy is:

THE THREE MAJESTIESLLC |
(Must contais the words “Limited Lizbility Company, "L 1.C.," or “LLC™)

ARTICLE I1 - Address:
The mailing sddress and street addre!n of the principal affico of the Limited Lisbility Company is:

Principsl ' Malling Addres;:
18108 TRIVIL) CIRGLE . . 18108 TRIVOU CIRCLE
MONTVERDE FL 34730 MONTVERDE FL. M 7158

ARTICLE III - Registered Ageat, Registeved Office, & Registered Agent's Signatnre:
(The Limfred Lizhility Compeny cirunt serve as {ts own Regiftered Agent, You must designate an individoal or
snother buxiness entity with an active Plerida registration. )

The game sod the Florida street addrass of the registerod agent arc:

{IGIA M CAR.R.BRO MOLINA
Namo
16108 TRIVOLICIRGLE
Florida street address (P.O. Box NOT aceaptable)
MONTVERDE FL 4769
Chy Stae Zip

Having been named as regiviersd agent and 10 accept service quiwmfartls above statod fimited fiahillly company at the
. place dagigrated i s certificate, I hereby aocep!t tha appoiniman as registarsd agenit and agres to act intiit capacty. 1
Jizther agres to compiy with ths provigions of all statutes refating to the proper and complute performanca qf wy didies, and I

am femilior with and accep e obligations of my position av regisierad agent at provided for in Chapter 605, F.8.

I Rlgistcred Agent's Signature REQUIRED)

(CONTINUED)
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ABRTICLE IV- .
The name apd addmsofe-dztpmnwd:m'lmdwmmmdcqumwnhndmbiiivcmy
Tt MNams and Agddress:
"AMBR® ~ Autharized Mermber

"MOR" = Mansger

MARIGOL C VELANDRIA
16106 TRIVOLL CIRCLE
MONTVERLH FL. 34756

ROY A BARON MARCUEZ
16106 TRIVOLI CIRCLE
MONTVERDE FI. 34756

LICHA M CARRERO MOLINA

16106 TRIVOLI CIRCLE
MONTVERDE FL 34756

{Use mtachment If necesaary) .

ARTICLEY: Effective dats, if other than the date of fling: . (OFTIONAL)
(I!aneﬂnﬁnd.ntnhmmmumulpedﬂcmdumm more Ihnnﬂnbudnadaynp:hﬁunrﬂdsynw
the dnteof fMling )

DNoge: Hmedmhurtedmmmb.od‘dmnmmmumhmblemmq ﬂlhngr:qu!rtmn t1is datc will not be Asted as
the dacumest’s effective date on the Department of State’s records.

ARTICLE VI: Othet pravistons, ifawy.

BEQUIRELD SIGNATURE:
% . - _
Signatoreofa er or aa arbzed tive of 8 meniber.
This documest is in with exction §05.0203 (1) (b), F.arida Statutes.
I am eware that

eny infrtrustion shbmitted in & dociment to the Department of State
corsticotes 4 third depred felony as pro dndﬁmnul'l 155, F8.
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