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Florida Limited Liability Company

Article 1
The nama of the Limited Liamkbility Company is:

P.T. TOWwWers EXport
Company LILC

Ariacie IF¥

The streat address of principal cffice of the Limited Liability
Company is:

GO Cleveland Stroeel

suite 303, Office 184
NMearywater, Florida 33755

vniied sstate of America

The mailing address of the Limited Liabality Company is
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GOO Cleveland Sireet T

sufite 393, Office 183 o

Clearwaler, Florida 337¥ss , —

United State of America ' -
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Other praovisions, if any:

Any and all lawfunl business
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Tha name and Florida strest address of the registared agent is:

-
Iﬂpﬂ ]Elﬁt@fpl’i@@@ INTC
GO0 Cleveland Street Suite 393
Clearywater, Florigda 33755
Tnited state of america

Registered Agent’'sa Signature

Eaving bean named as raeagistered agent and to accept service of

procass for the above stated limited liability company at the place
I hereby accept the appointment as

designated in this certificate,
1 €further agraa

registerad agent and agree to act in this capacity.
to comply with the provisions of all statutes relating to the proper
and 1 am familiar with and

and ¢ leote rformance of my duties,
o pe Y
as

accept the obligatigns of my position as registered agsent

provided for in Chapter 605, F.5..
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Ariiclse W

The name and addrass cf each parson{s) authorizad te manage and
control the Limited Liability Company:

Title: MGR
Aaldo, Pena

Address:
401 metropolitan Ave , hkansas city,

MHansas 66106
Title: MGR
Marieny, Torres eI

Address:
4701 mertrepolitan Ave , kansas city,

Hansas 6610 ¢

By oy 0707



The effective date for this Limited Liability Company shall be:

AL/ AR 22T

ignatoce #f & mexter
c¢r an aut »36¢t T esonTativa of a zaxbezr.

Marleny, TOorres Pena

Kins ol glyoeq

sestion 605,0203 {1}

This decument is exocuted in accordance with

tb) . Florida Statutes. I am aware that any falze information
sulmitted in & document to the Department of State constitutas a
third degree felony as provided for in s.817.155, F.8.
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