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'E’l}'ec name 01; the Limited Liability Company is: (Must end with the words “Limired Liability Company,
LG, or “LIC '

The Craving Spot LLC

- Address:
The mailing address and street address of the principal office of the Limited Liability.
Company is:
.216 SE 34 Terrace Homestead Florida 33033

ARTICLE ] egistered Agex gl ed Office

The name and the Florida street address of the registered agent are: (The Lmited Liability
Company caruiot serve as its cum Registered Agent: You must designete an.individug! or another business entity
with ar active Florida registration. ’

Rebeca Leon Montes-de Oca 216 SE 34 Terrace Homestead Florida 330133

The name'and title of each person authorized to manage and control the Limited

Liability Company:
Rebeca Leon Montes de Oca PRSI
AMBR —
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~In acoordance w;th sechon 605 0203 (1} (b), Flanda Statutes the acecutlan of ﬂus document -
. constjtutes an affirmation under. the penalties of pezjury that the facts stated Herein are: true e
I am aware that ariy false information submltted in a document to the Department of State

: consntutes a thlrd degree felony as prowded for in's. 81 7. 155, F S

Rebeca Leon Montes de Oca x
'l\yped or prmted name of:sngnee

Havmg been named as reglste_xjgd agent and to aceept gervice of pmoess for thv aboy stated
©limited liability comipany at the. place dmlgnated in this certificate, herehy accept the’
appomtment as reglstered agent and agree to act in this capacity 1 further agree to comply mth
" the) pmvxs:ons ‘of all statutes- nelatmg to the. pmper and complete. perfomance of my. dutles, and
1 am faxmhar w:th and a.coept the obhganous of-my position as reg:stered agent as prmnded for

mChapterﬁos,FS

s - “Reglstered Agen\t’s Stgnamre (REQUIRED)
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