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TLl}e name of the Limited Li:'lblllt_\r' Compan}f'is:‘ {Must c;'ad'u-fih the wonds “Limited Liability Company,
L. ar "LLET) .

bt.‘ Uler-c‘a&mo\ e

The mailing address and street address of the principal office of the Limited Liability
Company is:

406 Nw odck Dol | & 82179

The name and the Florida street address of the registered agent are: (The imited Liahility
Company cinnot serve us its own Registered Agent. You must designale an individual or another business entiry
with an ective Floridu registrativon. )

Taby Vitale
CAIG LA CH Dot T 3313R

-

The name and title of each person authorized to manage and control the Limited 57,

Liability Company: zi: EE‘ "%a
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In accordance with section 605.0203 (1) (b), Florida Statutes,
constitutes an affirmation under the penalties of perjury that the facts statedi herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of a mmiﬁher or an authorized representative of a member.
the execution of this document

eduardo Vitale

Typed or printed name of signee

* Registered Agent’s Signature (REQUIRED)
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