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name and the Florida.street address o the registered agent are: (The Limized Liability
Coripdnljednnat serve s itk oun Registered Agent, You must designate an indipiual o aioiher bisteess entity
with an qetive Floridu registration.) -

2047 Ocean Ridge Circle.Vero Beach:F) 32063
Michael A Mendez
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 The name and titlé of each person authorized to manage and control the Litnited >

TLdability:Company:
Michael A:Mendéz MGR

Maria:C.Mendez MGR
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rEuthorized lﬂpmsemﬁvﬁgfamemben
Iﬂaccqrﬂqneew?ith section 60 0203 (1) '
c,'._ . - WIED SeCU0n. 005.0203 (IJ.QD), Flﬂridg:S_ta

= 2 Siatutes; the execytion of this document
isttutesgn affitmation under the penaities of per o e LS GOTuTDen
Yam aware that any false information s - perjury that the facis statect herein are troe,

A OrIT bmitted in a dequment to the Departtnent of State
constitutes a third degree felany as provided for ins.817.155, E.8;.

Michagl-A Mendez . m -O’AWl'"

" Typed or printed name of sigace -

Having bieen naiied s registered agent and to acoept service of process for th -
linsited liability company at the place designated i this certifitate, 1 Neréby :mptw.fttimd
gl;g;’;?;mﬁ;ig%x@ égent and agree.to actin his capicity.  further ageoe to comply with
theprovisions of alf statates relating to the proper and co ete performance of my duties
Tam fumikar with and-aceept the obligations of e T e dulles, and

15at0ns of my position as registered agent as provided for
in Cliapter 605, F.S.. - agent a5 provided for
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