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'I'he naine. Of the‘[iirmted Tiﬂblhty Company IS (Mu:l aned durith themom‘s ‘l’.umred Liabituy Campam
FLLG N LCT

Suarez!E-Comiiércé LLC:

Th&maﬂing:address and streef addresyiof the pnnmpal officeof the lam:tedl,:ah:hiyw
Contpany.isk
1186:Sw Khan:Dr,

Port:SaintiLucie; FL 34953

_ =
[t
G
. o
= -
- Registered Agent. s Of] - o
The nan‘:e and & Floridastiget addres\of the reg,lstered agen‘vare {The: Limited bﬁbﬂdy
Conmmy Cormitt ServE as 1eé oin Régtst&oddgem You miist deagnatu ‘an tidividial Or anvther Biiness énhry
withamastive Ho:i&‘nregmnon ‘N
Suarez,;Madalayne
1785:Sw.KhanBr

.pbr‘f;sajmgl_uc;q; FL 34058

The ‘name. and‘htle ofeach:person-authorized to manage:and control the Limited.
Liability Cothpany::

Suarez, Madslayrie - MGR
1485 SWKhanDY,

Port:SaintLucke, FL.-34953

Page1 of 2.
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Signature:of: ‘amembersoranauthorized ief)resq'!itanirc .of a member.

In éccordanca‘mﬁl mun’6050203 (:Q(b), Flonda‘ Statutes; the execunon.uf this’ dociineént

congtifitéstn affirmation inder th&penalhm of perjury t,hai‘the faicts stated Hereiivare thie;,
I am, amretthat;an{‘:ri?alsﬂnfomaﬁan submitted it mdocument wthe Departmeut ofStaEe

constitutes a.third degreefelony. as:provided for'in's.817.155, FS..

____Suarez; Madelayne.. . SRS
1‘3;ped ot'printed nanie: e‘f signee:

Having'been named as, reglstered agent:and1o: acceptsemoaof*prucess forihe abbve#a@
THinited Gabili

ity ¢oinpaity atthe; place. dmgnated inthig: cerhﬁcate,lhe.reby acceptithe: ™

appainhnentras-reglstered spéfitand:dgreaioastin th:s capagity- Ifurther agree G mmplywh
the'provisions of alf stamms“ﬁalat:ng'to the. pro_péf" a‘nﬂ*é‘omplete perfnrmance of: myrduhés‘ Hnd.
T am:familm with and acceptitbe '6bhganonsof iy position as registeréd:agéitas s provided der

A Ch ptef"6o5, F.8.:.

o
A
(a3
(9

Registered Agent's Signature (REQUIRED)
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