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The D&Hl&;é)f) the Limited Liabitity Company is: (Must end iwith the spords “Limised Hiability Company,
uI 4 cu-o’, - b . = .

BEAUTY BY ADAMYS LI'C

The mailing:address and street address of the principal office of the Limited Liability
Conipany-is: :

11344 SW 238 STREET, HOMESTEAD, FL 33032

ored ‘)i'

ARTICLE III - Registered Agent, Regisi pe

The name and the Florida street address of the registered agent-are: (The Limited Liability
Company cannotserve as its owh Registered Agent. You must dasignate an individial or another business entdy
with an active Florida registration} :

ARIANA MENENDEZ, ESQ., 23433 SW 112.COURT. HOMESTEAD; FL 33032

The name and title:of each person authorizedto manage and control the Limited 5

Liability‘Company: 5f §
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ADAMYS DE LA HOZ; MEMBER _ G52 #y
MY ey .
MERCEDES |. HERNANDEZ, MEMBER: I I~
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Signature of 2 member or an authorized representstive 6f 2 member.

In accordance with section 60s.0203 {1)'(b), Florida Statutes, the execution of:this documnent-
constitutes an affumation under the penalties of perjury that the facts stated herein are true.
Eam aware that any false information submitted in 2 document to the De'paﬂ'mcnrofs_tate

constitutesa third degree felony as provided forin 5.817.155, F.S..

MERCEDES |. HERNANDE? '
Typed or printed nauie of signee

Having been named as registered agent and to.accept service of process for the.above stated
lirnited liability company at the place designated iri this certificate, I bereby: aceept the
appointment as registered agent and agree to act in this capacity. I further agree-to.comply with
the provisions of all statutes relating to the pre per and.complete performance. of my duties, and
Tam familiar withvand aceept the obligatians of my positicn pvpgistered-agent 85 provided for
in Chapte RS,

(o2

Registered Agent’s

&
- _“A' \
¢ Ly
oy
RGN
My o ‘:;“.'
Ea '\ -
g L4
Page zof 2 S —~ Sy
+ n J,\" ! f.\)



