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RIVERA CAPITALGROUP LLG

‘1T - Addres

ARTICLE IX - At 5.
'lhe majting address and street address of the-principal office of the Limited Liability

Conipatiyis:
8991 NW 188TH ST

HIALEAH, FL. 33018

ﬁeutare : (tho Limited Linbility

The name md the Flonda streetaddmss of thc reglstered
tidual or grother busingss: entity

C'cmpony connot serizeds its oum Registered Ageut Youmust designgte ani
1with.an detive FloFida registration,)

MARIA JIMENA RIVERA
8991 NW 188TH ST

HIALEAH, FL 33018

The'name and title of each person authorized to mandge.and control the Limited
Liability Conipany: :
MARIA JIMENARIVERA, - WG

8901 NW 188TH ST
HIALEAH, FL 33018
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Signature bf & me er or an authorized. representntme of a member.
In acoordarice with section 605.0203:1).(b),.Florida:Statutes, the exetutior of this document
constifutes an affirmation ander the penalties of perjury-that thie facts stated heréini dre true,
Lam aware that any false information subinitted in a document to the Deprartment of State.
constitutes:a third degree felony as provided for ih 5.817.155, F.S.

MARIAJIMENARIVERA R
Typed or printed name of signee

Having been named as registered-agent and to-accept servicé of process:for the above stated
timited liability company at the place.designated irithis certificate, ] hereby acceptithe
appeintment asregistered agent and agiee to act in this capacity. I further agiree to comply. with
‘the provisions of all statutes relating to the proper and coraplete performance of my duties, and
1 ani fainiliar with and accept the obligations of my position'as registered-agnt as‘provided for
in Chapter 605, F.S-
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