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ARTICLE I - Name:

The name of the Limited Liability Company is: (Must end with the words "Limited Jiabitity Company,
LLC, or "LLC.")

Created with Grace LLC EI'- c “Ti
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The maﬂmg address and street address of the principal office of the Limited Llabﬂxty i
Company is: C:}m pll

2265 N Stewart St Kissimmee Fi 34746 ‘

The name and the Flonda street address of the reglstered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You nmust designate an individual or another business entity
with an active Florida registration.}

Andreina Muniz Colon, 2265 N Stewart St Kissimmee Fl 34746

The name and title of each person authorized to manrage and control the Limited
Liability Company:

Andreina Muniz Colon, Member Manager
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Signature.of a member dran nuthurﬁa{d T€presentative of a member.
In accordance with section 605,006 (1) (b), Florid Statutes
tonstitutes an affiramtion under the penalties of perj
[.atn-aware that any false information submitted in:

. the execation of this document.

-that the facts stated hecein are true.

constitutes a third degree felony as provided for in s.817.155, F.8..
Andreina Muniz Colon

t to the Départment of State

Typed or printed name of signee

lirnited liability campany at the place designated in this certificate, 1 hereby accept the
the provisions of afl statutes rela

Having been-named as registered agent and to accept service of process for the: above stated
sppointroent a3 registered:agent aud agree to act in this capadity. | further agree to camply with
1 am familiar with and accept the ohligations of my |

i Chapter 605

ating to the proper and complete performance of my duties, and
#fon a3 registered.agent as provided for
/;
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follog o
Agdnt's Sigilated (REQUIRED)
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