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- . The name of the Limited Lisbility Company is:

Engags Collective LLO

(Must contxin the words “Limited Liability Compaay, “LLC.," or “LLC.™)
ARTICLE IT - Address:

Ths mailing address and stroet eddress of the principal office of the Limited Liskility Company s

Rrducimal Office Addresy: Malling Addreas:
10350 West Bay Harbar Dr.23IM 10350 Wast B_lz}luba'D:rJSM
Mixmi Beach, FL 33154 Miami Beach FL 33154
ARTICLE LI - Reghtered Agent, Regisiered Offics, & Ragistored Agent’s Signature;
(Tho Limited Lisbility Company cannot serve aa its own Registered Agent You must designate an individpal ar
noothér business éotity with an active Florida registation.)
The name and the Plorida street address of the registered sgent are:
ANTONIO J. PARADA
Nams
10350 West By Harbor Dr.#IM
Florida street lédrul['P.O.Bo_xBnI acospiable)
MIAMI BEACH FL 33154
Clity Stale

Zip
Having boan nomed as registered agent and io accept service qf process for the above atnted imited Labiliry company af the
place designated tn this certificats, 1 hereby eccept the appolnixient as regictered agent and agree to act in shix eapadly. 7

Jurther agrea fo comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and I

am familiar with aummwwmgwmuawa .

Registerod Agent's Sigoatore (REQUIBED)

- (CONTINUED)
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(Use stischment if necexzary)
ARTICIEV: -Mdm,ifdhwhnd:dmotminz '
a!neﬂndndmhmmmwhmmwnhmmm
1he dats of fiEng)

Note: 1f the dats tnscrted in this block does ot meet the
ﬂndommt‘uﬁmiwduonﬂubepummfsuu

. (OPTIONAL)
bastwess days prior to ar 99 days after

xpplicsble statatory filing roquirements, this date will nol be Listed a5
‘s records.
AR‘I’ICLEVI:O&BMil‘ny.

REQUIRED SIGNATURE: sz—)
—_

woramﬂmwmw.m.
memahwhmmmmm(&mmm

am aware that eny infonuation submitted in a docurnen ty Depustment of State
consituics a third degroe felony s provided for in K 817 195, Fra. | °

ANTONIQ J PARADA

.':;: g Typed or printed oo of signeo
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