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ARTICLE 1 - Name:

'I'l-l%nam&gf}ﬂle Limited Liabliity com.panyis: Orust end with the wonds “Limited Lici ity '
ELC. el Coarany
I eYAaN Invesiments, LLC |

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limit>d Liability

Company is:
V132% Sw. 12 T

ARTICLE DI - Regis g Aps
The namse and the Florida street ad
Cbnqmnycamuﬁsavcas&smyanﬁﬂmmﬂAgmu;ﬂn:muﬂ
with an getive Floride registration }

ANNIE MAQiel ReY=S #lan o -

1222% Saw. DT N
MG AN FL 2l

£4:G He G- M 61

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Laability Company:
ANNIE MpRigl Zeyes Blanto.
AMB L
RicanDo ANTONID Weves

A by .

Rlanto -
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Required Si .

Signature of a meitb€r or an anrtho resentative of a mezmber.
I accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of thi; document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
f agn aware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

A nn Mar'ml /D\ut«b?)bnfm

Typed or printed nameé of signee

Having been named as registered agent and to aceept service of process for the a-»ove stated
limited liability company at the place designated in this certificate, 1 hercby accept the
and agree to act in this capacity. 1 further agree to comply with
% to the proper and complete performence of my duties, and

appointment as registered agent
the provisions of all statutes relatin
obligations of my pasition as registered agent as provided for

1 am familiar with and aceept the
in Chapter 605, F.8..
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RegisterddAgent’s UIRED)
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