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o PAGE 82/83
~ ES OF QORG/
FOR
I‘LOLJ\DALMIEI_)LTABILHIX COMPANY .
%}‘FIELELN_;\D_M
'LL?: f}i:rn_lrigg the Limited Liability Coragimny 130 (Unst endwith the wards “Linited Lial¥lity Comprny,
0 \Jrj Waves LLC
%IICLEILA&M&
Cofn r;;aljll;xilg:adm'ess and street address of th- principal office of the Limited Liability
2573 SeChells O Wt (03
Nafles Flovido, 2410
: ARIICILE_m.:,'jés:m@mdAgan.chismmLQfﬁcm
C’E}le name and ihe Florida street address of the registered agent are: (The Lintited Liakility =~ ~o
anymm;;jz:rr“;mr:;::rz::ﬂ:?)egmmAgu t. You ot designate an imdividual or another inssiness mtf‘-.ty §
. - - =
CABZre  Jwiened, AT
- _ ) ) R ‘:’ :I_) 1
319“7;)5 SemClelles Dr T 1on =5 }*n
Nofles Tf =
- 341 24 e O
e .
The name and title o each person authorized to manage and control the Lirnited
Liability Company:

Mariano Eslelan® — Monacer .
CARLRE Dimener  — Manaler.
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anjm'd Sigﬂﬂnlmﬁ'

Caterine jime%

mber or an authorized representative of a member,

Signaturc of a me

In accordance with section 605.0203 (1} (b), Florida Statutes, the execiition of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T 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.8,

Qeterire, wmensy |

Typed or printed name of signee

Having been named as registered agenl and 1o accept service of process for the ibove stated
limited lability company at the place: designated in this certificate, | hereby accept the
appointment as registered agent and agrec to act inthis capacity. ! further agree to comply with
the provisions cf all statistes relating to the proper and complete performance of ray duties, and

Lam familiar with and accept the obligations of My position as registered agent as provided for
£7% in Chapter 605, F.S..
. Pl
Cotex lfe__j\f\fﬁ\ﬁ,%. i B
Registered Agent’s Signature (REQUIRED) - . =
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