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ARTICLE - Name:
The name of the Limited- Liability Company is: iust end with the words *Limited Lichitity Company,

“LLC, or LLCT)

FUXION INTERNATIONAL LLC

LE I1: Address: .
The mailing address and street address of the principal office of the Limited Liability

Company:.is:
T pw. 72" fue. SuiTE #1031

Mipmi - FL 23126

'y

AEgisiered (O -
ress of the registered agentare: (1he Limired Liabitity
ent: You must designate an individual or apother business entity

_‘ CLE IO - Registered Age
The name and the Florida street add
Company cannot serve as its own Registered Ag
with an active Florido registration. }
Ellsa Teeo
g7 pw 172_/.'}1}5_.5\;:76 #1031

Mifmo- FL, 33126

‘The nameand-title of each person authorized to manage and control the Limited
Liability Company:
. D
Elisn Tore — AMBR T 5
. N _ .
DecTin Patacios AMBR & & .
, = ' -
Yma Avica AMBR & @
1 = - %
RudoiF AMAYA AMBR = =
' - (D &h:.‘:
- .
(9%
QO
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Si_gln.an_lre‘u.f a meiber or an authorized representative of a member.

In aceordance with section 605.0203 (1) (b}, Florida Statutes, the exeqution of this dociment
constitutes an affirmation under the penalties of perjury thal the facts stated Lerein are true.
T am dware that any false informatioti submitted in a-document to thé Department of State
constitutes a third degree felony as provided for in 5.817.155, F 8.

£21s8 Tor D
Typed or printed name of signee

Having -been numed as registered agent and 10 accept service of process for the above stated
~ limnited liability-corapany at the place designated in thil certificate, I hiercby accept the
appointment gs registere agent und agree to act in this capacity. | further agree to comply. with
the pravisions.of all statutes relating to the proper and complete performance of my duties; and
I am familiaf with and accept the obligatians of my position as registered agent as provided for
' B in Chapter 605, F.S.. ' :

(Dol (S

Registered Agent’s Signature (REQUIRED)
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