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ARTICLE { - Nage:
The namo of the Limited Lisbllity Company {x:

PRO-TOUCH RENOVATIONS LLC.
(Mt cemtain the words *Linmitod Liskility Compary, "L.L.C." o LLC )

ARTICLE II - AcMdress:
The mailing addrers and srect sddress of the principal offics of ths Limited Lisbility Conpany is:

Erincipal Offiee Addresy: Muling Adgress:
2973 CARAMBOLA CIRCLE S, 2972 CARAMBOLA CIRCLE S.
COCONUT CREEK, _PL 33056.2588 COCONUT CREFK, FL 33066-2523

ARTICLE IUI - Registered Agent, Regirtered Office, & Registered Agend®s Signatur: ,
(b Limited Linbility Company aammat serve ay i owty Regictered Agent. You mast deslgnate an individnalar
anether bursiness endity with an active Flotida regietration.)

The nema and the Fiorida street address of the registered spent are:

MATHEUS C. PERREIRA
Name

2972 CARAMBOLA CIRCLE S.
Fiorida streot sddress (P.O, Box NOT acceptable)

L S

COCONUTCREER FL __ _ _ 33%
e T T s, ~~—Zip -

Hooing benn named &3 registeved ageot and to acoept servive of process for the obova stated listizd ftabiiky company at the
Pplace devignoted in thiy coviificats, 1 kereby accept ihe appointment ax regicrered agent ond cgres 10 1t In 1his capacity, {
Srther agree to complywth te pravisions of all stanney reloting 1o the proper and compleie performance of ty dutiex, and {
@R fomillar with and occapt the obligotions of my postiion as regissered agem as provided ot in Chopier 605, £.8.
L

Registhred Agent's Signature (REQUIRED)

{CONTINUED)
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Jitls:

"MOR" = Momger
Authorized Member

a DNae agd Addrees:
¥ R* = Apfhorized Member .

{Use attachment il necassary)

ARTICLE V: Effective dam, il ather than the date of fling:

- (OPTIONAL)

(1f 26 effective dute i1 Hsted, thre date must be specific and eannot be
the date of fifing,) ’

.« 2ot M the dute inserted In this block does a0t meet the applicable stata
the document’s effective datz on the Department of Stata's raconds,

ARTICLE YI; Other proviskons, if ony,

more than five businers days prior to or 91 dxy3nfier
fory fifires requirements, this date will not e listed a3,

REQUIRED SIGNATURE:

\
I Sipnkfure of A1 or an authorized repreventative of g member.

This documnng is exeer M accordance with

1 8m aware that any faloe imfbrmation submitted in » documert to the
constitirtes & third degrer felony as provided fr in 5817155 F.8.

MATHEUS

seetiva 505 0203 (i) (), Florida Statutsg,
of State

Typed or printed name of signee
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aflon of Registored Agent
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