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ity Company is: st end with thie words “Limited Liubility Company,
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The name of the Limited Liabil
TLLC,"or “LLCM
MILLAN RUIZ ENTERPRISES LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:
400 MlNNEHm TRAIL LAKELAND FL 33803 '

fice: - :
ress of the registered agent are: (he Limited Liability
istered Agent. You must designate an indiidua! or anothe. business entity

ppiste zent,
The name and the Florida street add

Company earmot serve as its own Reg
" with an active Florida registration.)

DANIEL SEBASTIAN MILLAN RUIZ
400 MINNEHAHA TRAIL LAKELAND FL 233803
. '

The name and title of each person authorized to manage and control the Limited 2, e
Liability Company: - = S
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 DANIEL SEBASTIAN-MILLAN RUIZ
Typed or printed name of signee

appointment as registered i
ites relating to the proper and complete performance of ray duties, and
13 of my position as registered agent an provided for

the provisions of all stat
I am familiar with and accept the obligatio
. in Chaptcij 605, F.S..

Regis }\gént’_s Slgnature (REQUIRED)

[ U

Pa_ge 2 o_f2



