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FLORIDA LIMITED LIABILITY. COMPAINY
3:33: ﬂiﬂﬂ;tbe Limited Liability Company is: s end with the words “Limited Liablliy Com.pmut.J [3 ’-._—‘:_’_
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Company 12 reet address of the principal office of the Limited Liability 2 % =
4902 Vision Ave, Wlidoy , Tlosidor , 34690

The name and the F1

he registered :
Company cutirot serve as ity ouwn Kegistered Agent. You m i S s: (Tha Limited Labillty
tfth an active Florido regtstration.)

ust desigmiaie an {ndividiral or anotirer business enhty

4902 Wsion Ave, %lt(;aﬂ , ¥{Dﬂ’0\q ’%éqo
CAVL Gichont Qubierrez

The name and-title of each person authorized to manage & -
Liabiity Company: ge and control the Limited

FARUK RICHANT QUTEERREZ - (MR
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Signaturce of A member or an authorized represcntative of a member.

TARUK RTCHANI  GUTTERREZ

Typed or printed name of signee

Having been named as
limited liability company at the place des
appointment as registered agent and o
the provislons of al) statutes relating &

© the proper and complele performance of my duties,
1am famfliar with and accapt the obligations of my position as

{gnated in this certificate, § heroby aceept the

registered agent us provided for
n Chapter 6os, F.5..

Reglstered Agent’s Signature (REQUIRED)
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registered agent and to accept service of process for the above stated

gree to act in this capacity. ! further agree 1o comply with

and
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