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The riame of the L1m1ted Liability Company is: (Must end with the words "Limited Liabitity Company,
“LLC"or “LLLT)

Clob Hikina and Restavran7 LLC

—
h’ LY

.The maxlmg addre.ss and street address of the principal office of the Limited L:abﬁxty
Company is: ¢ f_ -

(330 (ake Jone Food -
M.ami Lakes H. B30¢ g

hS:0lWy 82 130610

The nane: and the. F‘lenda stree't address of the reglsten:d dgent 8re: (The Limited Liobility
Cbmpuny mmwrw as:Hs o1en Remsfered Agent. You must desigrute an indhividual or anot! er business entity
with an‘dctive Florida registrafion;)-

Zoila AaPCRIA Del Vala
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'I‘he name and title of each person authorized to manage and control the Limited
Liability Company:
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authorized representative of i member.

R

=Signnt_uré of a Member o an

In-accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documnent

constitutes an affirmation-under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Nergin (St _

Typed or priited name of signee

Having been.named as registered agent and to accept sérvice of process for the above stated
lioited Yiability eodipany at the place designated in this-certificate, t herelyy aceept the
appotiiméntas Tegisterad agerit and agree 1o act in tliis capacity. ¥ further-aguze to:coraply with
Thé provisions of all statutes reiating 1o the proper and complete performance of my‘duties, and
amiliar with and.accept the obligations:of my positior ds registered agent as provided for
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