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The name of the Limited Lisbility Company is: (Must end with the wonds Limited Linkilicy Corpany,
LLC, o "LLCT)
CHACINROJAS 12177 LLC
The mailing address and street address of the prificipal office of the Limited Liability
Company is: _
12177 SW 132ND CT
MIAMI, F1-'33186
ARTICLE Il - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limdted Liability
Qompany cannot serve as its own Registered Agent. You must designate an indiidual or. another- business entity
with an active Florida registration.) '
REINALDO CHAGIN
12413 SW 124TH TERRACE
. - Ll
MIAMI,.FL 33186 E‘ﬁ"-. =
; =5 g
The namie and title of each person authorized to manage and control the Limited 3 :3 -
Liability Company: ' Lrgi ™ r
REINALDO CHACIN - MANAGER =g m
- . . - - _r‘
12413 SW124TH TERRACE - MIAMI, FL: 33186 on O
g
NORVY CHACIN - MANAGER :-?m ‘;;,

12413 SW 124TH TERRACE - MIAMI, FL 33186
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Signature of a mefaber of an authorized representative of a meniber.

In.accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this-documerit

constitiites an affirmation under the penalties of. perjury that the facts stated hetein are troe:
I'nn aware that any false information submitted in‘a document to thie Departinent of State
‘constitutes a third degree felony as provided for in 5.817.155, F.3.

Typed or printed:name of signee

Havmgbeennamedasreg:steredagentandtoamptmce ofproctssforthc abgve stated
limited Kability company atthe place: dmgnatcd in this certificate, Fhereby accept the
ap‘pmnnnent #s registered agent and agree to act in tliis capacity. 1 further agree to comply with
the provisions of all statutes mlatm,g to the proper and com.plete peiformance of my duties,:and
1'am familiat with and accept bligs of my positicn as registered agent as prcmded for

S

ReM Agent’s Signature (REQUIRED)
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