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C ORG

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naspe:
The name of the Limited Liability
- LLC,"or"LLC™)

Abundia Fingerprint at your services LLC

Company is: (Must end with the words “Lincited siabitity Company,

ARTICLE XX - Address;
The mailing address and street address of the principal office of the Limited Liability
Company is;

418 W 49th St. Suite 109 Hialeah, FL 33012

_ ICLE Registe o ppis
The name and the Florida street address o

stered Offjce
f the registered agent are: (Th: Limited Liabitity
Company cannot serus as {ts own Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

Magalis Tres

419 W 49TH ST SUITE 109 HIALEAH, FL 33012

The name and title of each person authorized to manage and control the. Limjted
Liability Company:
Magalls Tres AMBR
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Signature of a membe# of

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an aﬂ'irma:tiongnderth?penalﬁes of perjury that the facts stated herein are true.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, 7.8,

Magalls Tres
Typed or printed name of signee

Registere

s Signature (REQUIRED)

R T AR
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