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The name of the lelted ‘Liability Company iS: (Must end with the words “Linmibed Lic bifity Compary,

L.L.C. or‘l..LC‘?
‘Wi DIGITAL PRINTLLC

The mailing addréss and street addrés of the principal office of the Limited Liability

Compaﬁy is:
316 SW 48:ST, MIAMI, FL, 33155,

The name and the Flonda street addrass of the reglstered agent are: (The Limited Liability
y cannot serve as its own Regi'st‘ered Agent. You must designate an- indwtd’:m! ar mmzher busmess entity

Compan
whth:an active Plorida registration.}
JUAN BRICENO 7316 SW 48 ST, MIAMI, FL, 33155

“T'he name and title of each person uthorized to thanage and contr] the Jimited
Liability:Company: _ ~o
CARLOS ALBERTO LOPEZ MGR; £2
SASHA ANDREINA BOLIVAR AMBR L3
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or an authorized representative of a nember.

In accordsnée with section 605.0203 (1) (b), Flond.a Statutes, the execution of this document
constitutes an affirmation under the penalties of perfury that the facts'stated herein are true.
the Departrnent of State;

I am aware thit any false information submitted in a document to
constifutes a thitd degree felony as provided for in §.817.155, F.5..

Typed or printed name of signee

rocess for the above stated

Lhereby aéeept the
16 comply with

agent and to aceept service of p
and

‘Havirig been named as régistered:
place designated in this certificate,
agree to act in this capacity: I further agree
he proper and complete performance oi: my-duties,
10 as registered agent as provided for

Yimited liability company at the

appointment as registered agent and &
atingtot
ligations of my position
i Chapter 605, F.S...

the provigions-of all statutes rel
I am familiar with and dccept thedb
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