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FLORIDA LIMITED LIABILITY COMPANY.

The name of the lmuted Liability Comparty iS: tvust enct with the words “Limited Licbifiny Conegeory,
LG, or LT

.S.o_yrweasv PRo SErves (L e

The mailing address and street address of the principal office of the Limited Liability

Cotnpany is: poE o2
/0250 Falcow Fhne glva’, APT 2oy St -
j — ~ > = :
Orlanso, FL. 32832 Do E e
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Tln nameandthe Flunda straet address ofthe reg;steredgg Uare: (Thedimited Linb Uity L: S w S~
Comparey cannot serue o its ou Regiscered Apent. You musst desigaate an unl or another businssy galily o< - T
with am adtite Flovida regivtraiton.) e g
Robeato Haveel, Ganus Canaa

10150 TAlton GaC blvd. apr 204
alndo, TL. 32830

The game and title of each person authorized to manage and control the Limited
Liability Comipany:

Robinro Rarnel Gancin Tarra s
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Reguired Signatures;

Signatare of a nlefnber/or an atthored representative of a memkber.

Io.accordance with section 605.02073 (1) (b}, Florida Statutes, thie execution of this dociment '
onstitutes an afffrmation undei the penaltics 0f perjury that the facts stated herein an: fTue,
I-am-aware that any false information submitted in 2 document 1o the Department of State

contstitetes a third degres fedony as provided for in 8.817.155, .8,

2%9&3 A#RE{-@&%@ ﬁ%ﬂ#
Typed or printed name of SEgnee

Having been nanved as negistered agent and 10 arept service of process for the above stated
Ainaited Yzbility company at the place desigtiated in this certificate, I'heseby accept the
appointiment as registérad agest and agree to art in this capaiity. 1 further agree 10 comg Iy with
the provisions of alk statéites. relating to the proper and complete performance of my dutiss, aed
Tam familiar with and 2ccept the obligations of my position a3 registered dgent as'provicled for
in.Chapter 605, P.S..

RN

Registered Bgent's Signature (REQUIRED)
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