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'I'he name of the lelted Lm
ey bihty Company is: (thmdumh Hhe words umitednabﬂlty oompany
CUATRO HALOS LLC

address and street addr&;.s of the principal office of the Lumted Llablhty
2020 NE 163 ST 3oo.u | |
L _MiAMl FL 33162 |
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’[‘he name and the Flonda street address of the reglstered agent are: (Them:admbﬂ:%,
Company mnnntsa've as its oum Ragistem:i.dgmt You mustdesignaie an mdwufuaf or anither bmmess ermty
uﬂthanamue.ﬁonda reg'lstrution,l :
CCS REPRESENTATNES LLC
2020 NE 163 ST 3000
M'AM';;.E.L’ 33.1&2- L

The namée: and txtle of each person authonzed to: manage and control the Iamrted
Lmblhty Company" - :

AGUST]N MARIO DOS SANTOS MANAGER

édgé: of.e '
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Slgnature of a member‘*&r an’ authonzed representauve of a member. |

In aocurdance wrth sectlon 605.0203 (1} (b), Flortda Statutes the execution of th1s document

I am aware that anyjalse mformatlon ‘submitted in'a document 1o the Deparl:ment of State
C constlmtesathuddegreefelonyaspmwdedforms 817155 FS

| AGUSTIN. MWANIQS |
- .. Typed.or printed name of signée

Ha\nng been named as regwtered agent and to accept semce of pmcess f(rr the above stated
. Inmted habﬂxty company at the. p}ace demgnated in this eeruﬁcate, I hiereby: accept the
appomtment ]

] agentand sigree to act in-this capacity; I further. ugreetocomplymﬂz
- the provisions ‘of all statites relating fo thf, proper ‘and mmplete performance of miy duties, and
L g i vith i accept the abligations:

fmy posxtlon as registered agent as prmnded for
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