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ABTICLE1~Nam
The name of the: Lsmtted Liability:Company is: iMustend with the words “Uited Liabiliy Compang

"LiC.mar WCH

Stepono hekist § Wosie Servites, LG

The maﬂmgaddress and street address of the prin¢ipal office of the Limited Liability
Compariy:ig:

BBB BiIscoywe Bwd. SUR SN
O . FL 334372, N
_:_’ .:.;; i

"I‘he nameand the ‘Florida street acldress of the reglstered agentam (The, umrm Libih
Contpary cmno:smavmmawn ‘Rejistered Agent. You must designate an individiol or another buslhess en
with an acifve-Florida’ 1i.)
'tagw\ém Syeda
A1 W 1O Sheect , RprdEADA
L 33A30.

oy |,
The nameand title-of each person.authorized to manage:and control the Limited

walhtyCompany-
Lirise Estkefova MalWdonedo. MG R [Movoacs
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Srofo

Signature of a member or an anthorized represéiitative of amember,

In:accordance with section‘sos:0203 €1):b), Florida'Statutes, the execition:of this docummeiit

eonsnmta,'agsa.fﬁmqtianfunsi.ec-the‘pemiltiésbf:neiidry that'the'fadts statex| herétn:are troe.

T-am aware that any false informtion submitted:in a dofisfiient to the Defiértmioht'of State
constitutes a:third degree felony as provided for in's.817.155, F &, > A

4 N & . LS
‘Typed.or printed name of signee

!

it

o
337

-~
&

Y04 73

ey

R AT

‘Having been namied a5 registered agent and to-aceept ‘sétvice.of process for the above stited:
li_n;i_tedﬂiabﬂimcompa:r;yamgplam'd@igrgtedjn‘this.caﬁ.ﬁ..cate;lhe‘r.ehxaécept_tha g
appointment as registered agent and agree to act in this capscity, T further agnie to.comply:with
‘the provisions of all statites rélaiting to.the proper and compléte performance’of my duties, and
1 am fahiliar With:drd aceéapt the obligations of my.position as:registered agent:as provided:for

in Chapter 605, FiS..

Registered Agent's Signature (REQUIRED
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