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- The mailing address and street address of the principat office of the Limited Liability
. Company is: o Bl
“27260:SW 136TH PATH

~ MIAMI, FL 33032
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'I‘liesna_mé_ and the Florida:stréet addréss of the registered agent are: (The Limited Liability
- Company canno! serve ax ils owh Registered Agént: You must designate an individual or another business eatity
. withan active Floride registration.]. - ’
* . Andre Anthony Romo |
- 27260 SW 136TH PATH
. MIAML:FL/33082
The naime and title of each person authorized to manage and control the Limited
Liability Company: ’ :
.Andre Anthony Romo - MGR

27260 SW 186TH PATH
MIAMI, FL'33032
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Slgnature df-;i:ine_rf,ber or an authorized representative of a ‘member.
I ac;;‘otd_ar_)ce With section 605.0203 (1) (b), Florida Stat_'utes.".the execution of this document
P‘I’"_S_ 1tutes.an-affirmation {Jnder.tht_a penalties of perjury that the facts stated herein are true.
am aware that any false information submitted iii a document to thé Department of State
- .constitutes a third degree felony as p ‘ :

rovided for in 5.817.155, F.S.
.And're‘Anl'hOnv Romg__ -
Typed or printed name of signee

- Having been named as tegistered agent and to accept service of process for the above stated
. '!lm[ted llabillt)_/ comipany at the place designated in this certificate, I hereby accept the
. 2ppointment as registered agent and agree to act in this capacity. t further agree to comply with
. the provisions of all statutes relating to the proper and complete performance of iy duties, and
L am famitiar with‘and accept the obligations of my position as registered agent a5 provided for
C . in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)
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