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FLORIDA LIMITED LIABILITY COMPANY

The name og the Limited Liability Company is: i ust end with the werds “Limiled Linbitity (ompany,
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The mailing address and street address of the principal office of the Limited Liabikbys = T
Company is: =n @ -
=T oW
2915 Sw 131st Ave e

Miramar, FL 33027

The name and the Florida street address of the registered agent are: (The Limi cd Liahility

Cornpany caunot sevve as its oun Registered Agent. You must designate an individual or another husiness entity
with an active Ilorida registration.) \

Travieso, Cristian Raul

2915 Sw 131st Ave

Miramar, FL 33027
ARTICLE IV-

The name and title of each person authorized Lo manage and control the Limited
Liability Company:
Travieso, Cristian Raul - MGR

2915 Sw 131st Ave
Miramar, FL 33027
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Signature of a member or an authorized representative of a n;en*lih T

In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this ddﬁﬁﬁent
constitutes an affirmation under the penalties of perjury that the facts stated herein iTe true.
Lam aware that any false information submitted in a document to the Departmznt df tHte

|

constitutes a third degree felony as provided for in 5.817.155, F.5.
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—— . _Travieso, Cristian Ray s
Tvped or printed name of signee

T hereby aczept the

Bree to act in this capacity. I further agree to comply with
performance of my duties, and
registered agent as provided for

Registered Agent’s Signature (REQUYRED)
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