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'ﬂne name of the Lmnted Llablhrv Companv is; :'Husr wdwﬂh.}mwmﬂt nm»mmwnyc-mpan'i
“L.LC: crLLC") R S :

I&R SENIOR CARE LLC

‘ - The. malhng addrcss and street addreSS of the prmmpal ofﬁm of the anted Lrahih_ g
Oompanyxs S i
9700 SW 106th Couri Mnamt Fl 331 76

-Gompany cmmof:rer.;.-.as {5 oum ReylsteredAgmt You rmzsr des'tg"nahs an mdwumal oF cmathcr busmes-s enhty
wcrh ait’ acmre Ffomln regﬂ;tmnorLJ . o -

Rube{ Va[ladares Lo

15?45 sw Qch TERRACE MIAMI FL 33196 ‘

The name; and tltle of each person ﬂuthonzed to manage and contml the  Limited
bablllty Company RURRETR S

Rubel Valladares - AMBR BV
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L In acmrdancemth secnonéos 0263 (1) (h), Flomda Sta n1es; the: :
" constitutes an affirmation under the penalties of: penury‘that the facts. smmd berein are true.
lam aware thatany false information submitted in a documeit 4 the. E}epart menf of State

: mnstltutes a tlm‘d ﬁcgree fe}ony as pmwded forifis. 81':r 155, F S.:

L _Rubel';\féil'aééres' .

T Iyped or printed name of signee. . .

Havmg been named as regxstered ‘agent and o accept semce of gromss for th.
... . Timited lability company at the place designated in this certificate, I herebyaccept the .-
appmntmenfas registered ageit’ andpagree ta'act in this capacity. ] further agye:to comply wrth
the provisions of all statutes refating to the' pmper and-complete performance, Qf:my duties, and:

L I ap. famlhar thh smd amapt the bhgahon&of Y posmon as regxstered agent as. prxmded for
e - { [D jr ChapterSos,FS . .

Y [A

Regmen%d Agem’s Slgnature (REQUIRED)

DL Cpagemefe. L L



