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The ‘name of the Lumted Liability Company 18% (Must end with the words “Linited Livbility Compaiy,
1&42 or “LLETY

Bonkasel LLC

The mailing: add:ess and street address of the principal office of the Limited Liability

Company is:
16782-SW 88 Street #105 Miamj Fl 33196-5934
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'I‘he name-and the F]onda street addmss of the registered agent are: (The Lim
 Compirviy-carigt 5érie as ifs oum. Registered Agent. You must designate an individuol or artather fistiss ¢

~with an active Florida registration.)
Osmel Gonzalez, 16782 SW 88 Street-#105 Miami Fi 33196-5834
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Thename.and title of each-person-authorized to manage and cortrol the Limited
Liability Company:
Osmel Gonzalez (AMBR)
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In accordance.with section 605.0203 (1} (), Florida'Statutes, the executjon of this dociment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Iam aware that any false information submitted in‘a‘docoment to the Department of State

constitatés a third degree felony as provided for in.5.817.155, R.S.

Qsme! Gornizaiéz

'l’yped or printed name of sigtiee

Having been.named as Tegistered agent and to accept setvice of process for the ahové stated
limited tiabitity company at the place designated in this certificate, T herety accept the

appointment '_ag.f;_;egfstered agent and agree to-act-in this capacity. I further agree to comply with:
the provisions of all statutes Yelating to the proper and complete perfoitpance of my duties, and

I am familiar'with and accept the-obligations of my position as registered-agent as provided for
in-Chapter 605, F.S..

Registered Agent’s Signahure (REQUIRED)
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