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e: .
mited Liability Company is: (ust end with the words "Limitec Liabitity Company

The name ofthe Li
L.(.C or “LLC.

YANGUAS ENTERF’RISES LLe

: ' =,
The mailing addrass and street address of the pnnclpal ofﬁce of the Liraited L@ﬂity S
Company is: e
325 SOUTH BISCAYNE BLVD | SwoZ
w= ) .
UNIT 21186 g;:- ~o r
. - 5
— x i
33131 ‘? R
1= ered '
~'The name and the Florida street address of the registered agent are: (The Limited Lmbuuy
. Company eannot serve as its oum Registered Agent You must designate an md:mdual or another ba.mnm entu*y
: unrﬁ an active Ftorzda reg:srmnon .J . (.
ESTEBAN YANGUAS -
325 South Blscaync BLVD
UNIT 2116 - .
FI_ 33 I 31
- . ) _ . B ‘
The name and title of each person authonzed to manage and control the Lumted
anbfhty Company: . - _ P _ L

ESTEBAN YANGUAS AVBR.

P_ixgé 10f2
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Required Signatures:

Signature of a member or an authorized representative of a member,

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.
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 5.817.155, F.S.

ESTEBAN YANGUAS GUTIERREZ
Typed or printed name of signee

s relating to the proper and complete performance of my duties, and
ept the obligations of my position as registered agint as provided for
: in Chapter 605, F.S.. P

==

Registered Agent’s Signature (REQUIRED)
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