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The name of the Limi

ted Liability Company is: (iust end uith the s “Limired Liubility Gompemy,
LLC e LLCT)

Pefiate Rx ¢LC.

The mailing address and street address of the principal office of the Limited Lizbility
Company is:

Strest/Physical- 1200 NW 78th Ave, Ste 113-114 Daral, FL 33126
Mailing Address- 8200 SW 117th Avenuye Ste 112 Miami, FL 33183
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. 1- Registerex Agent, Registeres Tice e
arne and the Florida street address of the registered agent.are: (The Liniited Liabiity

Cdmpany comnot serve pa its sl Registered Agent. You must designate o individual or another businrss entity '
twith an active Flovida registration:}

Then

Clara Pefiate- 8200 SW 117th Ave Ste 112 Miami, FL 33183
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J an authorized representative of a, member.

In ateordance with sectivn 608.0209 (1) (i), Florida Statutes; the exeeution of this document
constitutes an atfirmatlon omdek the penaltios of perjuey that the facts stated herein are true,
Tam dware that nuy false informatinn submitted in a dovwnent to.the Department of Stat:

‘ constitited 2 thifd tegree felony a5 provided for in 5.817,155, F.5.

Signatum"ofa_ m

LiwS Trgte-Tnes.
Typed or printed nae of signee

‘Naving beor named a5 registered ageot mod to secept servicu of process forthe ahove stat]
Jimited labdility company at ther place designated in this certificate, [ hereby aceept the
Hppointent & vegistéred agent and BRTEE Lo 8¢t in thid capacity. | further ayrer to comply with
the provisiuns.of ll stotutes relating to the Lruper and complete performence of my duties, asd
Lam femilier with and avcept the obligatlons of my position a8 registered agent as provited for
in Chapter 605, FiS..
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