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'I'he name’ of the Ln:mted Lmblhty Company IS (Must endmm the words “Limited i-iabifity Company,
'LL.C. "or.? .LLC.')

SEEDS: DEVELOPMENT LLC

T'be mmlmg address and street address.of the principal office of the Lmuted Lmblhty
: Company 1S
1830 & Qp_ear] Dr-Apt 4507 .

* Hallandale Beach FL 33000 -

' The name and the Flonda stréet address of the negxstered agent are: (The Limited: anbﬂ:m
T Compmzy cannot serve as its own Reg:steredAgmt You rrust dzsrgnnre an individual or another btsiness ennty

" with an acnve Flnnda mgutmtion J
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=2 =
20200°W. Dixie Hwy Ste 707 £ £
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MIAMI,:EIL 33180 P20
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The name and tltle of each person authonzed to manage and control the Lingited
Liability Company: - _ P
_ Sqﬁa Mengelle A Manager

Mé’_rcos Mengelle - Manager

Page1of2



PAGE 83/83

LAZARUS CORPORATE

06v11/2022 17:52 3852281448

‘ ggu ‘-O&‘:no{é’ﬁb

- Sighature of a member or an authdrized ekprescntative of a memaber.

orida St_atutqs; the execution of tl'us document

In acoordance witli._sec‘t'ion 665.0203 (1) ,(b'), Fl
the penalties of perjury that the facts stated herein are true,

constitutes an'affirmation under
" Tamfaware that any false information submitted in a decument to the Departiment.of State
: © ‘constitutes a third degree felony as provided for in 5.817.155, F§ .~ -

. SofiaMengalle
Typed or printed name of signee

E : Héviﬁg bepn named as registered agent and to accept service of process
y at the place designated in this certificate,

I herelyy acceptthe .

- limited liability compan ' ifica o
gent and agree to act in this capacity. I further agree to comply with-

~ appointment as registered a

- the provisions of all statutes o the
: pt the obligations of my position as
- in Cpdpter 805, F.S..

Lain familiar with and acce
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relating to the proper and complete performance of my.dities, and
registered agent asprovided for

[,

 for the above stated .
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