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Tbe maling address and s
Company is;

MIAMI,PT,

Street address of the Principal office of the Limited I iability
943 NW 97 AVE § 103
33172

SOLIMAR VANESA GUILLENT ALFARO
943 NW 97 AVE # 103

MIAMI,FL 33172

13 entity
, =
|. ‘\J
~ ]
R
5
gencen. L
.. dame and title of each persq R
Lial ifjty Company. Person authorized to manags andwntrolthelmnmd L. -
X
SOLIMAR VANESA GUILLENT ALFARO ( AMER) o
943 NW 97 AVE # 103  MIAMY,FL 33172 w5
LEONARDOZRAFAEL JAIMES BETANCOURT ( AMBR ) @

343 NW 97 AVE # 103 MIAMI,FL 33172
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