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8360 WEST FLAGLER STREET, SUITE 100
MAMI, FL 33144

Malling Address:
P.Q. Box 562170
Miami, FL 33256

The rams and the Florida street sddresy of the registerad agent srw:

RAVAN AND COMPANY LILP

Florids street address {P.0. Box NOT acceptable)

MIAML FLORIDA 33144
Clty, State and Zip

Having been named as reglstered agent and 1o accept service of process for the above stated imited Babllity
company at the place deslgnated in this ce cate, T hereby accept the appolntment as registered agent snd
dgree o actin this capacity. ) further agree {4 ¢ ply with the provisions of all statutes rely ting to the proper
and complete performance of my duties, an fznk:ar with and accept the ebligations of my pasition as
registered agent as provided for n Chapter

Reglste V'3 Signature (REQUIAED)
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ARTICLE JV- The name and address of each persan authorlzed to manage and control the Limhad Liability
Company:

Name, address ang title;
Efrain Valdes, Ir.,, Member
P.O.Box 562170
Miami, AL 33256

Gladys M Vaides, Manager
P.O. box 552170
Miami, AL 33156

loel Rodriguez, Manager

£.0. Bax 582170
Miam), FL 33255

ANTICLE V: Effective date, f other than the dats of filing: 131 r100 . {OPTIONAL)

{Han effactive date & Asted, the date must be specific and cannot be more than five business days prior to or 50
days after the date of filing.)

Note: if the date Inserted in this block does not maet the applicable statutory filing requirements, this data wijl
not be Bsted as the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provislans, if any.
M/A

REQUIRED SIGNATUHKE;

Signature of a member g an suthorized representative of 2 member. This document is
exeauted In accordance with section 505.0203 (1] {b), Florida Statutes. I am aware that any false Information
submitted In 8 decument to the Department of State constitutes a third-degree felony as provided for In
5,817.155, F.5.

Gladys M, Valdes

Typed or printed name of signee




