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FOR
LIMITED LI MPANY.

The name of the Limited Liability Company is: (Must end with the words “Limited Liability Company

*LLC,"or"LLC.Y)
Keilly Dayz lic

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

Company is:
13.Atlantic Ave Key largo F1 33037

Tbe name and the Flonda street address of the reglstered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must designate an tndividual or another business entity

.wm‘: an active Florida registration.}
Carlos Lopez, 13 Aflantic Ave Key largo:Fl 33037

The name and title of each person authorized to manage and control the Limited
Liability Company:
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SignamMmbe_r or an authorized repregents tive of a member.

In accordanee with seetion 665.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an-affirmation under the penalties of perjory that thefacts_stated herein are frue.
<ubmitted in a document to the Department of State

I am aware that any false infoimation sub .
consttutes a third degree felony as provided for in 8.817.155, E.S.

arled b ofEl

~ Typed or printed name of signee

Having been named as registered agent and to accept service of process-for the above stated
limited Tiability comapany at the place designated in this certificate, 1 hereby aceept the
appointinent g registered agent and agree %o act in this capacity. I further agrs¢ to comply with
the provisians of all statutes relating to the properand complete performance of my duties, and
1 ain farmiliar with and accept the obligationhs of my positign as registered agent as provided for
in Chaptet 6@

Hegistered Agent's Signature (REQUIRED)
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