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principal office of the Limited Liability

. Themalhngaddressandsu'eetaddr&ssofthe
. Company is:* .
 2020.NE163 ST 3000 -

MIAMI, FL: 33162

."*"Z- . ‘A;Hu oved: ; .

'I‘he name and the Florida street address of the reglstered agent are: (The Limited Liability

Company mmotme as its oum Registered Agent. You must designate an mdivzdml or anotiier business entity
with'on actmﬂonda regastrarm) :

"'-CCS REPRESENTATNES LLC -

' 2020 NE 163 ST 3OUD _
MIAMI, FL 33162 - .
The} name and tltle of each person authonzed to manage and control the Lumted :_“:1.:
Llabllrty Company' - 3
ALBERTO JONATAN SUED MANAGER S
SERE
ot e
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Slgnature of a member or an authonzed reprmentatlve ofa member '

In aocordame w1th sechon 605 0203 (1) (b) Flonda Statutes, the execution of thlB document
oonsututes aii; afﬁnnatlon under the penalties. of perjury that the facts state:d herein are true.

I am aware ' that any: false information submitted in a documerit to thé Department of Stnte
el T consututes athn'd degreefelonyasprovxdedforms&wss, RS,

_ - N.BEFiTO’-JdNATANSUED
e ~ Type¢d or printed name of signee

been nnmed as regxstered agent and to accept service of process for the above’ stnted
 limited lmbihty company at the place. des

ignated in this cértificate, I hereby accept the
appomtmmt a registered: agent and agree to act

B3/83

in this capacity. I further agree to wmplymih e
the provmons of all statutés relating to'the proper

and'complete performance of my. duties, and ~
Iamfamllmrwﬂh and accepttheob

zf (N
RegIsteM@/mem (REQUIRED) ‘

S

—
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d
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hgauo y position as reglstered agent as pro\nded for -
prer 605, FS. - ‘



