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The name of the Lumted Liability Company is: aust end with the words "Lamited Licb#ity Company,

“LLZ, er "LLCT)

Three Boy Creww LLC

The mailing address and street address of the principal office:of the Limited Liability

Company is:
. T'

4390 SW w4 C
Miaemi F 33185

The name, and the Flonda street addrﬁs of the reglstered agcnt are: (The Limited Lickility
Company banmot serve o5 its wn Registered Agent. You must designate on individual or anothar business entity

with an active Florida registrativn.}
Retsy arcia
ngoysvv o CT.
MIGMi, Fl.3%1e5
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The name and title of each person authorized to manage ard.control the Lizaited g
Liability Company o >3
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Bequired Signaturess
Signature of a membe or'an authorized representauve ofa; memher.

In accordance with section 605.0203 (1).(b), Florida Statutes, the exeeution of this:document
constitutes an-affirmation under the penalties of perjury that the facts stated hexeiri are true.

I am aware that any false informiation submitted in a document to the Department of State
constitutes a third degree felony as provided for in's:817.155, F.S.

Betsy Careia

Typed or’printed name of signee

Having been named.as regxstemd agent and to accept service of process for the ibove stated
lirnited Liability company at the place designated in this certificate; [ hereby accept the
appointment as registered agent and agree to act in this capacity:I further agree t comply with
the provisiofs of all statutes relating to the proper and complete performance of iy duities, and
T am familiar with and accept.the obhgatmns of my position as registered agent-ail provlded for
in Chapter 605, F.S..

Bibo, Y

‘Registered/Agent’s Signature (REQUIRED)
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