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The mailinig address and street address of the principal office of the Limited Lighility
8851 sw 142 Ave, Unit 1522

Miami, FL 33186

AR 'H“_ aidll - Regiftered Agent. B cblered Ofhice;
The name and the Florida street address of the registerad agent are: {18¢ Linfied Liobiliny

Company carmot serve as-its oum Registered Agent, You tust desgnate an tndfvidual ar cuo ther business entiy
with an getive Fioridu registration.)

Renzo Alvarez

8851 sw 142 Ave, Unit 1522

Miami, FL 33186

Renzo Alvarez
AMBR
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Signature of a membeér or an authorized representative of a member.

In accordance with section 605.0203 (1) (b); Florida Statutes, the executior, of this document:
constitutes an affirmation undér the penalties of perjury that the facts.stated herein are true..
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Renzo Alvarez
Typed or printed name of signee

Having been named asregistered agent and to accept service of process for the above stated
imited liability company at the place designated in this.certificate, I henzhy accept the
appointment as registéted agent and agree to act in thiscapacity. I further agree:to comply with

the provisions of all stitutes relating to the proper and compléte péeifarinanon 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..
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