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- The ma:hng address and street address of the pnncxpa] office of the Lxrmted Lahilityro
Company is:’ >

2020 NE-163 ST 300D . -
MIAMI, FL: 33162

RTIC : rictered -
The name and the Flonda street address

of the reglstered agent are: ('me,f.tmrted Liability’
. Company oannotscrve as its own Reglstered Agent, You must drmqrmre an mdamdual' or anorh.rr business entity
with an e:cnue Florida registration.} - :

CCS REPRESENTATNES LLC

2020 NE 163 ST 300D

MIAM! FL 33162

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

ROM!NA_GARC!A MANAGER
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I or.an authoriz‘ed_rgp_resentat_ivefof a member.
1n accordance with section.605.0203 (1) (b), Flo le executio

constitutes an affirmation under the penalties of perjury that the facts stated heréin are true.”
I'am aware that any false information subm

itted in a document to the Department of State
+ constitutes a third degree felony as provided for in 5.817.155, FS. -

- Signature of a membe

ﬁda'Statutes, the execution df this docu_méz_lt

__: ROMINA GARCIA - |
Typedor pi'intédn';img' of signee
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Having been named as re

o _ : S [ hE oW
: registered agent and to aceept service of process for tie abir;e;statc_g
limited liability company at the place designateq in this certificate, I hereby ac Eﬂie, =
appointment.as registered agent and agree to act in'this capacity. T further agree to dox oly With-
the provisions of all statites relating to the proper and complete performance of my g%r_gs,;@d_ -
Lam familiar with and accept the obligations of my position as registered agent s provided for
R - . _~mChapteréos, F.S. S

. L g
Registered Agént’s Signature (REQUIRED)
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