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The name of the Limited Liability Company is: (ust end with the words Timiteg uabf& &mpm%
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The paj 'g-ddfa street address of the principal office of the Limited Liabili
Company is:

- Bis N, Homestad Bivd. T Yol
Yomestead + FC 323030

g
B
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Registered Agent. Registere d Office:

hie Florida street address of the registered agent are:. (Tte Limited Linbikity
Compdny dannot sirve i its own: Registered Agent. You must designate an individual or ancther business entity
with an active Florida registration. )

Linda K, A\varadd B4
215 N Homes e ad Givd .

Homestead S 330DO0

and

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

L AeL tLC C MGR)

is N. Homestead Hivd.
Pomestend ¥ 52030
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Required Signatures:

1zed representative of member,

- ; .
/fé £ ',’-56(’3" r,( ?_/‘:74 b1 4] :fa[c'f’

Signature of a member or an auth T

In accordance with section 605.0203 (1) (b), Florida St
constitutes an affirmation under the penalties of perjn
I am aware that any false information submitted in a
constitutes a third degree felony

atutes, the execution of this docg__r)nent
ry that the facts stated h 3 aretrue.

document to the Departdgzfit of State -
as provided for in 5.817.155, s8xm o ¥
—

Linda K. Alvarado & M

. . a2k i
Typed or printed name of signee _

[0 :0tHY %1 A

Having been named as registered agent and to accept service of

limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this ¢

apacity. I turther agree to comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and
Lam familiar with and accept the obligations of my positi

on as registered agent as provided for
in Chapter 605, ¥.S..

o A Plaad,

Registered Agent’s Signature ( REQUIRED)

process for the above stated
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