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o :
The name of the anted Llabxhty Company is: cam:mmmem umrradLu:bxhty Q?mpany.' .
L.I_C 'ar “LLC."} i ‘ L :
Cell Trade: lnt_ern_ational LLC. L
The malhng address and street address of the pnnclpal ofﬁce of the Lmu ed L1ab1hty
Company 18! o
2020 NE- 163" ST 3000
_MIAMI FL 331620
The name and the Flonda street address of the reglstered agent are: (The Lmu:ed Lmbibty
Company cannot serve as its own Reg:stered Agent ‘You must desagnate an mdxmdua! or ano(hm- busmm enmy
with an active Ffonda reg:stranon ) ) :
CCS REPRESENTATIVES LLC _
2020 NE 163 ST 300D
MIAMI FL 33162
~The name and tltle 01’ each persun authonz.ed to manage and control the lelted ‘
Llabﬂlty Company Lo : Y .g -
EDDIE COTTON MANAGER SO
VN : ’.l'
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In accordance wnh secnon 605.0203 [1) (b) Fionda Statutes the execunon of thls dncument T

constitutes an affirmation under the penalties of: per_;ury thit the facts statéd heérein are true.

1 am aware that any false information subiritted in a document to the: Depaxnnent of State ' o

consntutes a t}urd degr\ee felony as pmwded for ins. 817 155, F8.:

EDDIE COTTON -
Typed or pnnted name of mgnee

Havmg been named as reglstered agent and to accept semce of pmcess for the above stated -

appomtment as- reglstered agent and agreeto act in’ 'd:us capacity. 1 further agree to comply w1th R
the provisions of all statutes relating to the proper ‘and oomplete performance of 1 my duties, and -

I.am famﬂmr w1th and accept the: obhganons of. my pos1t| as reglstered agent ag pmv:dcd for'.
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