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The name of the Limited
LLC," or LLCY)

MANATI PR, LLC.

Liability Company is: (st eid iich theviorits “Limited Liability Coviipdny,

The mailing address and street address of

g the principal office of the Limited Liability
Company is:

10550 NW 77:COURT

SUITE 305

HIALEAH GARDENS, FL 33016-2069

Bl 2"

‘Florida street address of the registered agent-are:i(The Limited Liability
Compeny cannot serve as its own Reygisterad Agent. Yo
with an active Florida registration.)

u must designate an individual.or another business entity
ZOILA AZPEITIA DEL VALLE

4.0fGecés

14365 LAKE CANDLEWOOD COURT

MIAMI LAKES, FLORIDA 33014
The name and title of éach person authorized to manisge and cttrol the Limited
Liability Corapany:
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Signature of a member or an authorized representative of a member;
In:accordance with section 605.020

dan 3 (1) (b), Florida Statiites, the execition 6 this document
constitutes an affirmation ander the penaltiés of perjiry that the facts stated herein are trye.
I'am aware that any false jaformation subsiitted in a document to the Départinent of State
constitutes a third degree felony as provided for.in-s.817.155; F S,

. SERGIO GARCIAPRIETO, .. . . o
‘Typed or printed name of signee ~ =~

‘ to'the:proper and complete performance of my dutles, and
I am'familiar with and sccept the obligatiotis of miy‘position a5 regist eYed agent is provided for
in Chapter 605, F.S.. .
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