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ARTIC FO ON
FOR.
FLORIDA LIMITED LIABITITY COMPANY
ARTICLE Y - Name;
The name of the Limited Liability Company is: (Must end utth the wards “Limired Lizhitity Company,
LLE or L0
URRIBARRI TORRES & TORRES, LLC -
ARTICLE XX - Address: ~o
The mailing address and street address of the principal office of the Limited Liahility3
Company is: L&
2121 Mc Coy Rd, Apto. 236, Orlando, Florida 32808 3:—? f -
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Th:-: name and the Fionda sb:eetaddr&:s of the regtste.red agent are: (The Limited Eiabidity

Company connot serve s its on-Registered Agent. You rmust designate an trutividual or another tesiness entity
with an active Floride registration.)

Lenin:.Jose Urribarr Tomes, 2121 Mc Coy Rd, Apto. 236, Orando, Floriia, 32809

‘The name and tlﬂe of each: person authonzed to manage and control the Limited
Liability Company:

Leriin Jose Urribarmi Torres, AMBR

Maris Anfonieta Tomres. Salmaza, AMBR
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Signature of a member o}ﬂl},ﬁtﬂ)fmzed -repfesénthtife of 5. member.
‘In accordanes with section 605.0203 (1) (b), Florida Statutes, the execation of this document
constitutes an affirmation under the penalties of pecjury that the facts stated herein are true.
T amn 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.43.

Lénin Jose Urribari Tomres _
‘Typed or pnnted name of signee
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ve stated™
Timited liability company at the plare designated in this certificate, I hereliy accept the
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the provisions of all statotes relating to the proper and complete performance »f my ditties, and
‘L am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.8.
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