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The nameé of the:Lithited-Liability Comipany is: (st eniisith the words *Limitéd £ iabiti Company, .

RD E-corhineérceLLE:

The mailingaddress and street address.of the principal-office;of the Limited Tiability
Conipany.is: '

9666 W:s5LN'
Hialegh; FL.33016.

-
e ¥y

TICLEIH - K gistered Age ot Re oistes :

"The ndinie and the Floridastieet address of the registered agent are:(The Limited Lability,

Cop':pany‘ca n: 'n"&t"sq‘i;é’_'i;éjléfbﬁu}i R egmtéréd H?)éht.-l’dﬁ-ﬁiu‘fst tféélghhte ‘an indivrd im0 dngther bisiness enting:

with'an picthie Floritn registration’)” B '
Crespe,;Stephanie
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9666 W:351(N:

¢

Hialeal); FL.33018 - | ' i
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9666 W.35.LN.
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The:name andHille-ofeach personsauthorized'to manage:and controlithe Limited, =~ ..
Liability Gofitpany:: - L =
Crespo,Stephanie - MGR S
(&%)
(B3]

Hialeah, Ft.33018
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:Signat!i_ie;hﬂﬁcmemben'gnaénaaiiﬂisiﬁ

zed répresentative.of a;member;

Iraccor dance:with §8¢tion:605:0203 (1) (b} Florida Statutes, thie éieaition ¢ £ this doeiiment
constitiités an affiriation under the pendltiesof perjury that W€ facts Stated biereint are thde:,
Tam aware:thiat any false information submiitted ih-a ddcumment {o the Dépadment of State

constitutes a;third degree telony asprovided foriinis 817155, F.S.

B

SR ."“;t&ESDthﬁ?phank::_ e —_

Hiaying been named as registered agent-and toiaccept:service:of. process forthe abovestated
dirnited Hability compaiiy at the place designated inthis:certificate, Lhereby accept the!
appointinent asfegistered agent and agieeito Att intthis capacity: ifijithier Agree:tdcomply vith
theprovisioris:of all:statiites relating'to the propel ahd'completeperformance of myrduties, afid
 arm fniitia With grid ‘acéept the obligations Gt i positich a registered dggint ay provided for
‘i’ Chapter 605,:F.S...

Registered Agent's Signaturd (REQUIRED)
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