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ARTICLET- Name:
The name of the Limited Liability Company is:
THE APPLIANCES OUTLET, LLC “- : .
" (Must contaia the words 1 imited Lishility Company, “L.L.C," or "[LC ™).
ARTICLE 1) - Adulress: T S
The mailing address and street address of the principal office of the Limited Liability Compeny.is:
Principal Office Address: s Mailing Address:
976S NW 25T ST . SAME s
DORAL; FL 331738 )
ARTICLE 111 - Registered Agent, Registered Office, & Registéred Agent’s Signatire: .
{The Limiled Liability Company cannat serve as its own Registered Agent. You mnst designate an individwl or-
anather dusiness entity with an active Florida registratinn,) © : e o :
The nanse and the Florida street address of the ‘registered agent are: )
VICTOR LOPFZ - : : ~o
: ’ Narse ' . i“ .
B L <
0765 NW TSTH ST . . e
- Florida strees address (P.O. Box NOT, acceptabie) :
DORAL _FL 33178 -
Cwy -+ . Siate. Zip . L ) fo
- o

Having been réimed ds registered agent and to aceept service of, process for the above stateéd kmited liability corpany olthe’:
place designated in this centificare, / hereby uccept the appointmert as registered agent and ugree fo uct in this eqpecite: - -
further ugree to comply with the pravisions of all siatuses reluting o the proper and complete perfornsarice of my duties, and [
<m familiar with and aceept the obligations of my pesition wistered agent as provided for in Chapter 605, 118, )

i o

- Registered Agent’s Signature (REQUIRED)

.. (CONTINUED)
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xR l‘lCLE 1v. : :
Thc unmc and address of cach person amhennd to m:ma,,e and control the Limited Lmb{lny ..ompan\-"

] - . - .
MAMBR = Aulhumz:d Mcmbcr

"MGR" = Managcr T i .
AMER . L . VICTOR LQPEZ °
' . : 9T MW 75TH 8T

’ ‘DORAL, FL 23178

(Use & tachmcnuf ncr:cssan)

ARTICLEV: Eﬁccn\'c date, if other than thc dawe ofﬁlmg,. {OPTIDXAL )
(If.an effective date is listed, the date must be specific and cnnnot be more than. ﬁe busmcss days gior to or 90 dsys a{‘ur

the'date of filing.) -
Note: ifthe date inserted in ‘this block does nat meet the appl:cablt. statutory ulmg requut'ncms this date will net be Ilsu'd as
the document's effective date on.the Dcpanmcn: of State 5 recorda . R

ART[(‘_L? Vi: Otber provisions, if any.

| num.!msrdh'_amnx/

o blgnstnre of & mentber or an au!honzcd reprccenlatwe of & member.
This document is executed in accordance with stction 605.0203 (1Y (b), Florida. Slamth
T'am aware that any false information submisted in 8 documnent to the Departinemt of Stale
constitutes a third degree feluny as provided for in s. 8] 7.155,F.8. . . LT

r -

© VICTOR LOPEZ :
S ' Typed or pristed name of signee



