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’I'L‘}ii %-f} the Limited Liability Company is: (Must erdl with the words “Limited Liaifity Company;

WIPRIME USA.LLC

13771

Lhgwy /.

'L-;.:'l.. N , I o

: rida street add e registered agent are: (The Limited Liability

Company cannot serve as its own Registered Agent. You imist designati: an iidividua! or enother business Entity
with Gn active Florida registration.) & o

JUAN BRICENO 7316 SW 48 ST, MIAMI, FL, 33155

the

The.name and title of each person atthorized to manage and control the Limited

Liability Company:
CARLOS ALBERTO LOPEZ MGR,

SASHA ANDREINA BOLIVAR AMBR
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Signature of

In decordande with section 605.0203:(1) {b}, Florida Statutes,

coustitizteés an affirmation under the penalties of perjury that the facts stated herein ate true.

I am aware that any false information submitted inia document to the Departnent of State
constitutes a third degree felony 2s provided for in 5.817.155, F.S.

Ny Wniaug .
Typed or printed name of signee

an authorized representative of a member.

the executiot: of this dociimént

Having been named as registered:dgent and to.accept service of proeéss for theabove steted
limited liability comipany at the place designated in this cértificate, I hercby accept: the
appointment as registered agent and agree to act in this capacity..] furthes agree to coftiply with
the provisions of all statutes relating to.the proper and compléte performiasicé of my duties, and
I am familiar with 4rid accept the obligs ions of my position as registered agent &s:provided for
if\Chapter 603, F.S..
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