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flaving been named a3 regivtered agent and 1o aceepd

Place desiguated tn this cort
Jurther agree to compiy with the provisions of oil stan
oni familiarwith and accopt the cblipanions of ary
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AR]ICUBOFORGQNZWHON FORFLORIDA LIMITED LIABILYTY COMPANY
ARTICLEY - Naage:
The name of the Lirgied Liability Company is: -
BYPAULASANCHEZ GROUP LLC
(Must contnin the yrords “Limited Liability Compeny. “L.L.C." or “LLCY
ARTICLE It - Address '
© railing addrvss and sires oddress of the principal office of the Limited Liabifity Company is:
Principal Office Addyess: Mafting Addregs:
1750 NW 107TH AVE 1730 NW 107TH AVE
UNIT M61G UNIT M&10
SWEETWATER FL 33172 SWEETWATER FL 33172
ARTICLE ;. Repistered Agent, Reglstereq Office,
(The Limited Liability o

& Repistered Apent’s Sipnature:
MPANY CINROL SeTve: s its own Reg
another business SRty with an active Florida registration,

istered Agent. You must designate an imdividual or
)
The name and the Floridz street nddres s of the megistened agent e
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PAULA A, SANCHEZ ZAPATA iy
Name

~
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1
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1750 Nwy IWTHAVBUNITMEID !
e W AASRALET Y L) v
Florida stres; address (P.O, Box m[acwptablc) {:
{1
SWEETWATER FLORIDA, 3172 -
City Siate

R

Tt

Zip 2
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service of piocess for the above sinzed Limited tabétisy company af the
fficate. ! herebry acceps the appoinimens ay registered agent and egres to act in this

elating to iz Proger and co

1 tiplete performance of my duties. and 1
ifion adeamr as provided for in Chapter 665, F.5..
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NS Signaturc (REQUIRED)
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ARTICLE Y-
The name and addrese ofeach person autborized 1o manage and contrpl the; Limited Lixbitity Company:

Lk Name and Address:
"AMBR" = Anthorizog Member
"MGR" = Manages
PA SANCHEZ uma«
AM\ - 'T‘“‘v:»u&w%-'rl 107TH AVE UNIT M&i
_SW'EFﬂ:rg]g R FL.33)72

. (Use ttachment i necermary)
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{{ an effechive date is listed, the date muce by Epecific nﬁw busizets days prior ty orsg :I:_;J‘; after -
the date of fling ) - . .
Note: Ifthe date ingerted in this block does not mect the applicabla ftatitory 53 uir 15, this dafe wi )
the document's effective daic on the Depastment of State's Tecomds, PeT this ‘:_muﬁm bﬂ"“ed a

N
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ARTICLE YI: Other Provisions, if any,

. N . 0 the
constiliries a whird degree felody as provided for in 5 817, 155, F.5. tof State

PAULA A SA ZAPAT,
Typed of primtod mame of signee




