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FLORIDA LIMITED LIABILITY COMPANY
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The name Uf [ll(.‘ Lifﬂitl}d l,ldbll]t} Cnmpu ny 1%: (Afust end with the words “Limited Lottty Compann,
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The mailing address and street address of the principal office of the Limited Liability

Company is:

4809 Sw 154th Ave Miami fl 33185

The name and the Florida street address of the registered agentare: quhe Limited Livbiling

Company canaol sorey @5 B8 owen Reaistered Ayent. You must desiynate an frelivichual o cethor bugivess eatity
with an uetive Flerida registroiion. . =3
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CESAR EMIL MOQUETE, 4809 Sw 154th Ave Miami fl 33185 . m
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The name and title of each person anthorized to manage and control the Lunited
Liability Company:
Cesar Emil Moquete, AMBR

Joel Antonio Dilone, AMBR
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Signatiire of 3 mem

_“_,"f;;;BCLAJ_ Ef? d{ﬁ\iC(13;g‘g,
ber or an-anthorized represcntative of a member.

xeentwin GF Hus document

hravenrdanes with seetion 6os.0207 (1) (b). Flurida Statotes. the e
cinstitues an affirmationunder the penalties of perjury that the facts stited Derein are true.
f am-awie that any fakse information submitiad in & decument to the Departmerit of State
constitutes & thind degree felony as.pravided for in s 817155 B8

G Coe) Toguatle _

Typed or printed nathe of signee

Hlavimg been numatl oy registered igent and to accept service of proceas for the ahove stated
Yirgited Hability company ot the place designated in this ceriificate, [ heruby aceept the
Jppoiitment as registerad agentand agrac toact in this capacity. | further ag ce 1o comply with
e provisipes of el statules relating to the propes snd complete perfornane: of my duties, and
Fam familiar with and-aceept the ebligations of niy position as registered agent a3 prenided for

in Chapter-603, 1.5,

o locan £ S =
Registered Agent's Signatare {REQUIRED) -
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