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The name of the Lxrmted Liabiliiy Com.pany iS5+ (5tust it wich the .wrd,-‘u'mire&:.éab;nm'cam;;}irg'j, S
. ‘I.LC nr’u,{:) ) . ) e . o . B
- NSJSOCIALSERVICESLLC. - . U

-

The mad:ng address and strcet ad

dress of the pnnmpal ofﬁce of the LtmltE{l Liablhty
Company ‘ :

1462 NW15Ave Mlaml FL 33125

e

The name and the Florida street
Lompany cannot serue as irs own Registé
) Lmrh an ac.we Flonda regzsrmnon )

address of the registered agent are: (The Limite Liabiity . -
rm’Agem‘ You inust désignate an individued o, mzofhzr bxsmess e:.my -

.NunaSanJuanGuerra EE

1462 NW15 Ave Mlarnl L 33125 L S

" Theniame and t]t]e of each person authonzed to mana;,e and contwl the lelted :._ T
L:ablht} Company '

Nuna San Juan Guerra (ﬁM?D?\\
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' 'Signaluré of a member or an dut &;-ized r'epreschtﬁtive‘of !i‘iliel'l::iber. L
o nccardance with sectmn 605.0203 (1) (b), Flonda Statutes, the exccutmn of this} document
constitutes an affirmation under the penalties of perjury that the facts stated hierein are true; -

. lam aware that any fiilse information submitted in a document to the Department of State

mnsututee, a third degrée felony as prov. 1ded for m 5.817.155, F.S.

* Nuria San '_.J'ua'n Gierra _
Typed or printed name of signee

H:mng been named ag neglstered agent and to 4ccept sérvice of Process, far the above stated
;- limited’ hablhty company at the’ place. demg,nated inthis- cemﬁcatt., Ihereb} necept the -
dppomnnent as’ rcg15tered agent and ugree.to act in'this capacity. 1further agree ro c:omph w&tb
= the provisions of all stututes relatmg ta the: proper And' wmplete pcrfurmance of ny duueb, d!‘ld
-1 am; nuharwlth and-dceept, the obhgan g idéd for:

.,,.,anhf $OSIF Sk T Y

'.:f:\ |-
il

Registered Agent
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