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TICLES OF Z N
FOR
: LORIDA LI LIABILITY C P .
1:51_% ?zmﬁ Lgf) the Limited Liability Company is: uct end with the snrds “Limized Liahifity Comparyy,
The Parfect Qaﬁe, LLC.
gfn L;aa;l;né address and street address of the principal office of the Limited Liability
©a80 W 10
Micmi (L %3173
The pam. d;tfl FI' d ddress . - o)
e and the Florida street a of the registered agent are: (The Limired
mi ﬁnﬁo{) s”eﬂrr:;er g ;izt:;ﬂeg:sremd Agent. You must designate an m:?w:dm[ or anat;c;ng:mn :s;azfnuti S‘i .~
. — rr“; %
me o
Miceeit, Costh =F s
w»> * T
400 sWI0GH. 92 & -
. . Mo m
Miami AL 2> 135 w7 F O
g %g o
The name and title of cach person authorized to manage and control the Limited Eni v

Liability Company:

Michele (oSt (HJM\%V_\
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Signature of a mem

beforam

n authorized representative of 5 member,

[n aceordance with scetion 605.0203 (1) (b}, Florida Stalutes, the execution of this document
constitutes an affirmation under th fez

¢ penalties of perjury that the facts stated herein are true,
I am aware that any false inf'ormat;'urq submitted in 2 documen _
constitutes a third d

Michelle  rpsta

Typed or printed name of signee -

Having been named ag registered agent and to aceept service of process for the above stated

limited Tiability campany at the place designated in this certificate, [ hereby accept the
ippointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relating to the proper

performance of iny duties, and
ccept the obligations of my position as registered agent as provided for
@pm 605, F.S..

.

Registered Agent's Signature (REQUIRED)
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