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11‘]:.%, Q::‘n}&gf) the Limited Liability Company is: (ust end writh tee words Limited Linbifiry Compuny,

MW E-COMMERCE LLC

The mzulmg address and street address of the principal office of the Limited Llabxhty
Company is:

6365 COLLINS AVE APT 2206

MIAMI, FL 33141

'I'he name and the F’londa street address of the reglstered agent are: (The Limited Liability
Company comnot serve as its'ouwn Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

WENDY SANCHEZ PEREZ

6365 COLLINS AVE APT 2206

MIAMI, FL 33141

The name and title of each person authorized to manage and control the Limited
Liability Compary:
WENDY SANCHEZ PEREZ - MANAGER

6365 COLLINS AVE APT 2206
MIAMI,FL 33141
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r or an authorized representative of a member,

WENDY SANCHEZ PEREZ | .
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stzited
limited Hability company at the place designated in this cettificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance.of my duties, and
I.am familiar with and accept the obligations of my position as registered agent as provided for
in-Chapter 605, F.S..

d Agent’s Signature (REQUIRED)
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