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ABMQBQMQN_
FOR
FLORIDA LIMITED LIABILITY COMPANY

mited Liability Company is: (Must end with the wards “Limited Livbility Company,
LLC,"or ILC.Y

P&iDuT\‘j pﬁ?\TM%&i g ‘HFUL.D!NQ-I)L..L(_,

The mailing address and street address of the principal office of the Limit=d Liability
Company is:
591 NW 1St STRieT
Dute (1O

MU A LavslS Fr 205

EIlCred Agent gtery

rida street address of the

Company cannot serve as its own Registered Agent. Yo st
wath an active Florida registration.)

flice

registered agent are: (The Linited Liobility

designate an individual or another business entity
Bran oy 6ue,mm\,’

5979 0 L ST A

B0
- Midma Lakeo 7.
ARTICLE JV- IS
The name and title of each person authorized to manage and control the Liinited
Liability Company:

Besg 3 Quzmyw CQMBR-\
JAUE ¢ Ay as CAMBIZY
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Signature of%un‘é

or an authorized representative of 1 member.,

In accordance wiﬂl\igcuon 605.0203 (1) (b), Florida Sta

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
Lam aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony ag provided for in .817.155, B,

tutes, the execution of this document

BRANDY G uzaman
Typed or prifited name of signee

Having been named a5 registered agent aud-rmg cept service of process for the above stated
limited Nability company at the plaer designated in this certificate, I hereby accept the
appointment as registered agent and #gree to act inthi capacity. I further agree to comply with

the provisians of all Statutes relating’to the propegand

complete performance of my duties, and
I'am familiar with and accept the obligations gffny posit

in Chapfer 603, P.S
7

( %

ered Agent’s Signaturs (REQUIRED)

i0m as registered agent ¢s provided for

Regil

1
!
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