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%%’nim&fj the Liipited Liability Company is: :ust end with the words “Limitsd Linbility Company;
CASSANDRO SEGUROS L1L.C

The mailing address and street a
Company is:

2471 SE 10TH STREET

ddress.of the principal officeof the Limited Liability
HOMESTEAD, FL 33035

-‘-*"' . I =Ry

The name and the . A

mem it5 own Registered
g e ;

tet

of the.

CINDY CASSANDRO:
2471:SE1QTH ST
HOMESTEAD, FL 33035

The name ﬁn&tiﬂe of each person authorized to. manage and control the Limited
Liability Company: B

CINDY CASSANDRO - MANAGER

2471 SE10TH ST

HOMESTEAD, FL 33085.
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E ted répresentative of a member.
In aceordance with section 605:0203 (1) (b), Florida Statutes, the executicn of this document
constitutes-an affirmation. imder the penalties of perfiry that the facts stai
Tam aware thatany false informatio
consttutes g

3 ed heredii-are true.
n subwitted in-a document to.the Department of State
‘third degree felonyas provided for ins.817.155, F.S.
_Gedy CQassando

Typed

or printed name of signee _

; ). act i caj - Y Hurther agree to comply with

in¢: provisions.of all statutes rélating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my position as registered agent'as provided for'
ifi Chapter 605, F.S... '
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