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FOR
MD&JMIMILWL
T fthe Limit ze B
name Toonn , . i , ~ ~o
ue‘.c : n ug_)the Limited Liability Company is: (Must end with the wonds "Lirrited Liabéfiry Compq; - 5 v
T m !
CRYSTAL DEVELOPMENT, LLC s
o o [
= 2 I
| -
g mailix;g address and street address of the principal office of the Limited L'iahﬂi:; «
mpany is: .

1800 MICENORY “AVE
MIAMI,FL 33132

with an active Florida registrarion.)

IVAN TOVAR
1800 MICANOPY AVE
MIAMI,FL 33133

The name and title of each person authorized to man d control the Limi
Liabﬂir}j Compann, age and control the Limited

IVAN TOVAR ( MGR )

1800 MICANOPY wrawmr . 33133
MIAMT,FL 33133
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Statutes, the exerution of this documarltt
jury that the facts stated heroin are tue.
iz 2 docoment to the Department of State

vided for in5.817.155, F.8.

canstitutes aa affirmation
Tam aware that any false i

Typed or printed name of signec

Having been named as registered agent and 1o accept service of process for the above m"i_: %
limited Lizbility company at the place designated in this certificate, [hereby aceaptthe——) S
appointment as registered sgent and agree to act in this capacity. | further agreetocomplywith 3~y
the provisions of al} statutes relating to the proper and complete performancs of mydities3hd oo —_
[ am famiiar with and accept the ohligatioas of my position at registered agent as provid o 1 —
in T 605, F.S.. ﬂ - o
X os O
Registered a@en‘t’s/@gname (REQUIRED) s -
] o
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