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" The name’ of the Limited Liabihty Company is: ‘(Must endusith the words “Limited Liability Codpany, .
CLLC o LT

) SAVA_S-GHOUE.DS.- NG

. ARTICLE J1 - Address:
. Themai]mgaddtmsandstreetaddressofthepnnﬂpa]ofﬁceofthe leJtedLlablhty
. Company is:

MAIL: 6800 SW40TH ST. #298 MIAMI, FL 33155
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PRINCIPAL: 6601 SW 46TH ST. MIAMI, FL 33155

The name and the Flonda street address of the reglstered agent are: (The Limited Liakility
. Gmtpmymmmmmmkmmd@mt Ymmuﬁdﬁrguﬂnmuuﬁ:ﬂuﬂwmdam entity
; wﬁh-admibndzragmmm) :

DAVIDROSS
6601 SW 46 ST. MIAMI, FL 33155

The nime and title of each person authorized to manage zmd control the Limited
I..labxhty Company:

DAVID JASON ROSS, AMBR
CAHLOS ALEJANDHO DAVILA HODHIGUEZ AMBR
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rized representative of 2 member.

Sgnatmofameﬁ'fberor an autho
In accordance with section 6050203 (1) (b), Florida Statutes, the execution of this document
_ constitutes anaffirmation under the penalties of perjury that the facts stated herein are true.

; false information sobmitted jn‘a document to the Department of State

. Tam aware that any i :
" constitutes a third degree felony as provided for in s.817.155, F.3.

DAVID HOSS .
- _ Typed or printed name of signec

pt service of process for the'above stated
in this certificate, 1 hereby accept the
capacity. 1 further agnze to comply with
performance of my duties, and
1t as provided for

- Having been named as registered agent and to acce
 limited Tiability company at the place. designated

appointineiit as registered agent and agree to act in this
the provisioris of all statutes relating to the proper and complete
; with and-accept the obligations of my position as registered age

' : in Chapter 605, F.S..
Registered Agent’s Signature (REQUIRED) =
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