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The ndme of the Limi iabili is: St the txrrcde T imind 1 oo
LLe. orTien mited Liability Company i8: yus: end with the toords Limized L abiing Conapany,
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The mailing address and street address of the principal office of the Limiied Liability
Company is: :

CQ—OO Uj, Cﬂﬂpf‘ S+
ST Kissimmee, FL 3¥ 741

A 'J,.L = Begistered Agent, Registéres Dffice;

The name and the Florida street address of the registered agent are: (The imited Liabikity
Compatty cannot sorve ds its ouwn Royistered Agont. You must designate an individual or another business entity
with an active Florida registration ) R

C&rme_m Lillian (e noso

200 W. Corroll St
K iSSimmes, FL 3474

The-name'f-md-tit}e of each person authorized to manage and contro! the Limited %
Liability Company- -
Inx!

[ )fien Soto ~AMBR e =
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Carmen Lillian 1egynose - =
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Sigl':iatfire of a membef or an authorized répresentative of a member,

_In eccordance with section 605.0203 (1) {b), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tamaware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, ¥ 3.

Cormen Lillian Poinoso

Typed or printed name of signee

Having been named as registered agent and to accept service of prucess for the sbove stated
’ limiited liability company at the place designated in this certificate, I hereby accépt the
appointment as registered agent and agree to act in this capacity. I forther agree'to coraply with
the provisions of all statutes relating 1o the proper and complete perfarmance «f my durties, and
I am familiar with and accept the obligations of my position as registered agen: as provided for

in Chapter 603, F.S..
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