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The name of imi iabilif is: .
The nar -zic; iJthf:LumtedI_.labihtj;rCom;:-ang,us. Mzt emd with the words “Limited Liablity Company,

OZ Concept Consult L.L.C

The mailing address and street address.of the principal office of the Limited Liability
Company is: B
15774 NW 7TH AVE APT F. MIAML. FLORIDA. 33169
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MARIA EUGENIA OROPEZA SALDIVIA R
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15774 NW 7TH AVE ARPT F. MIAM. FLORIDA. 33169 b % LTy
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ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

MARIA EUGENIA OROPEZA SALDIVIA MANAGER
LENIN EDUARDO CARRILLO CONVARISA MANAGER
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In accordance with.section 605.0203 (1) (b), Florida Statutes, the execution. of this document
oonsumws~anafﬁxnmﬁonunderthepenalﬁesof J | i .
I am aware that any false information submittedinadommemtotthepanment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

MARIA EUGENIA OR
Typed or printed name of signee

Registered Agent’s Signature (REQUIRED)
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