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FLORIDA LI ILITY COMPANY

The name of the Limited Liability Company

LLC, o *LLC) 18: (Must end with the words “Limited Liahility Company,

THE COAST TeAM LLc.

I1-Ad : T
The mailing address and street address of the principal office of the Limited Liab{lity ,
Company is: >
B0 Sw g™ SmeeT suTe zow G
MIAMI T 33930 e
=,
5
T

A Y- i ed Age i : R

The name and the Florida street address of the regi

Company CONNOL SeTVe as ifs own Registered Agent. You must designate an individual or another Susiness entily
with an active Florida registration.)

GUILLER MO MOLINA FERNAL

8O SW ™ STREET. SUITE Zess
MIAMY  FL 33130

ARTICLE [V-

The name and title of each person authorized to manage and control the Limited
Liability Company:

(GUILLER MO MOLINA- ReRMAL
JANAGEL. [ FTENBER
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Signature of 3 member or an authorized representative of a ;ember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
[ am aware that any false information sub

! . mitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

GUILLERMO Mol | NA BER NAL

Typed or printed name of signee i

hereby sccept the

0 comply with
proper and complete performance of rny duties, and
L am famitiar with and accept the obligatio

ns of my position as registered agent as provided for
in Chapter 605, Fs.

Registered Agent’s Signature (REQUIRED)
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