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The name of the Lumted Liabili
LG "o LI

ty Company is: (Must end with the words “Limited Liakility Company

Apéx Turbine Solutions, LLC

The mailihg address and ;'.treet_address of the
Company is:

principal office of the Limited Liability
3521'W 4th Caurt

Hialeah, FL 33012

The name andthe Flonda street aﬁdress of the
Companyoannatsemeas fts.oumn Re

with an active -Florida registration.)

reglstered agent are: (The Limited Liability
Olga Y Garcia

egistered Agent. You must designate an individual or another business entity

3521 W 4th Court

Hialaah, FL 33012

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

S B

. e o
Olga Yvette Garcia, AMBR 4 % M
Ctistian Fefnande Tripicchio, AMBR AT Fr'n
-
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Required Signatures;

/S

W ZE .
Signature.of a. m¢mber Hian orized representative of a member.

[ accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Lam aware that any false informatioh subuiitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Olga Yvette Garcia.
Typed orprinted name of signee

Having-béen named as registered agent-and te accept service of process for the above stated
limited liability-companyat the place designated in this certificate, I hereby aceept the
appointment as registered agent-and:agree to act in this capacity. I'further agree to comply with
the:pfvisions of all statutes relating to the proper and complete performance of my duties, and
Jam familiar with and accept the obligations of my posﬂ:ign as registered agent as provided for

in Chapter 605, F,S.¢
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Registohed Agdats Sigoaturt (REQUIRED)
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