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The n&rmﬂegf) the Limited Liability Company is: (Must end with the words “Limited Liabifty Compeny,

TATO INVESTMENTS 1, L.L.C.

ARTICLE IT - Address: e

The mailing address and street address of the principal office of the Limited. Liability =

Companyis: - . =
Mailing Address: Principal Address: I3
PO BOX 371303 1020 EDMINSTON PLACIZ - "
c/o Frank Martinez, P.A. LONGWOOD, FL 32779 =
Miami, FL 33137 '

en
o
)

'I‘he name and the F!onda streetaddm oftheregtstered ent are: (The Lim ted Liabdity

Comparny cannot serve as its owm Registered Agent. You must designate an indi ual or another biusiness entity
with an active Florida registration.}

FRANK MARTINEZ, PA.
4770 BISCAYNE BLVD, SUITE 800
MIAMI, FL 33137

ARTICLE IV- '
The name and title of each person authorized to manage and control the Limited
Liability Company:

GIOVANNI M. TATO, as MANAGER
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Required Siguatures;

Signature of axficmber or an authorized representative of a member.
In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
.constitutes an affirmation under the penalties r;:;ef(Perjury that the facts stated herein are true.

itad in a document to the Department of State

I am aware that any false information submi ]
constitutes a third degree feldny as provided for in 5.817.155, F.S.

GIOVANNI M TATO

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability.company at the place designated in this certifieate, I hereby aicept the
appointraent as registered agent and agree to act in this capacity. I further agree to comply with

d complete performance of nty duties, and

the provisions of all statutes relating to the proper an _
the obligations of my position as registered agént as provided for

1 amn familiar with and accept
in Chiapter6os, F.S..
Registered Agent's Signature (REQUIRED) .
X
S e
i i\
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