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FOR
FLORIDA L LIABIL OMPANY.

: .. . i 5 - 1 r .
The name of the Limited Liability Company 8 (Muust erid with the words “Limitsd Liability Compary.
LG, er TLLCT)

|-, c8f servicas and Construction LLC

A aTing adcss and stroet address of the principal offioe of the Limited Liahility
Compatiy is:
1405w, 91 st ave apt 14-214

Thename and tlhe Florida street addres
.- Chmpy.carngt sgrve s its.own Registered Agent.

;o - with @ goivé Flofida registrarion.) |

4uos- pw R1L skact apt 142
CocoX Spitmgs 33071

s of the Fegistered agerit-ave: (The Limited Liabitity
You must designate an individual or another business entity

Carlos
The:name and title of each-petson authorized to manage and control theLimited -
* Liability Company: . e g._)_;
Sl
. ¢arios-alb erto da silva ramirez AR b[l R &1 P
' -
b d
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-Signature of 2 niqﬁ%'_r or an auﬂibﬁied.répfwéiltﬁﬁvé'.'df ‘a :ﬁt:mbﬂtf:_i'jf _

I Bctbrdsnée with seétior 665.0203 (1) (b), Florida Statutes, thie excention of this docurnént ©  .° ©.
constitutes dn affirmation under the penalties of perjury that the facts stated herein are true.. . "~ ..
y false information subiitted in'a document to the Deparbment ofsmtg :

T'anm aware that dn uk .
constitutes a third degree felonyR provided-forin 5.817.155, E.S.

_Carlos Alberto Da silva Ramirez f
. Tyied oFprinted nate of signee

A

K

Having beén named as registered agent and fo accept service of process forthe shoveistated - -

. lizoited liability company at the place, designated in this.certificate, I hercby accept the ' . %
afipointmerit a5 registéred agent and agree to-act in this capatity. T further agree to comply with.© +
the provisions of all statutes relating to the:proper apd complete performanice of oy duties,and |

apcept thie obligat ¢ piasition 4 régistered agent as provided:for

Tam faniliir with-and

IHd 52,907 22
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