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.‘!ihri,lebftbéz'l;i'mi ed’ Liability Company ia: ired cuith the twords *Limited’ Liabslity Company,
UEC o ey ted Liability Company is: trust éd ivith the words *Limi

CANTERA ACADEMY LLC

The mailing address and:street address of the:prinicipal office of the Lirrited Liability
Company is;

1967 SW.CASTINET LN. PORT SAINTLUCIE, FL. 34953

: - Registered Aper
e nd the: Florida street:address of the: egistered agent are:(ie Limited Liability
Company carno serve as its own Regisiéred Agent. You must designate an individual or arotiier business entity:
withan active Florida-registration.}.

JASON:RAMIREZ GARCIA

iCLE TR
‘ame ang

d -Registered Office:

1967' SW CASTINET LN. PORT SAINTLUGIE, FL 34953

‘The siame.and tile of each person authorized to manage andcontrol the Limiited
-Liability: Comipany:
JASON RAMIREZ GARCIA- MANAGER

RODRIG® TRIANA ECHEVERRY: MANAGER
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s 7 zedFepresentative of amember.
constitutes anafnrmf:fff 10203 (1(b); Morida Statites, the execution of:(his dociinient
lza,ljlf,l{a_\fﬁ_gfcﬁllfafaﬁy.{alse?i =~f--°’ the penalties of perjury that the Tacts stated-herein-are tris
o lse: 3] %wnzxun-gggbm'incd' in‘a‘document fo (he Department of State
a third degree felony as provided for ins.817.155, .5,

JASON RAMIREZ GARCiA

Typed-or printed name of signee

ADDOLNLMENS ac ras form e o o o Place esignatediin this certificate, [ here
2ppo(ntment as registéred agent and agree 1941 i this capucity I'cf:t.;hl hereby accept the
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