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ARTICLE ] - Name:

i
ﬂec name ot; the Limited Liability Company is: (Must endwith the words “Limited Lightity Company,
Yor “LLC.S)

wvarez Alfancd LLC

ARTICLE JI - Address;

The mailing address and street address of the principal office of the Limited Liability I
Company is;

12011 S 124TH (1, Unit 2
Mmidm, £l 33180

i
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The name and the Florida siteet address of the registered agent are: (The Limited Liability |

Company cannat serve s its own Registered Agert. You must desigiiate an individual or unother busingss emrty
with an active Florida regismrarion.)
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Miami, Fl 3318
ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Required Signatures: :

/% —

Signature of a member or ag authorized representative of g juember.

In ancordance with sect.ion 605.0203 (1) (b), Florida

constihates an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that aity ‘alse mfnmmhon submitted in 2 document to the Departgient of State
constitutes a third degree felony as provided for in s 817.155, F.S,

Lopaldr Avere,

Typed or printed name of signee

Statures, the execution of tais dotument

Having been narued ag registered agent and
l_um'ted liability company at the place designated in this certificate, I hereby
appomiment as registered agext and agree to act in this capacity. I further agree -

WI007

Registeted Agent's Signature (REQUIRED)
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