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EFFECTIVE DATE 1/1/2023
The name of the Limited Liabili is: :
Lreame of Limit 8buity Company is: (Must end wsh the words Limited Liah{ity Compary,

911. FINANCIAL GROUP LLC

The mailing address and strect address of the principal office of the Limited Linbility
Company is:
13 ATLANTIC AVE

KEY LARGO FL, 33037

CARLOS LOPEZ

13 ATLACTIC AVE
KEY LARGO FL , 33017

“The .name and title of each’ person authorized to.manage and control the Limited = o
Liability Company: . g
[ S

CARLOS LOPEZ -MANAGER Ao
)
oI
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LaZaRlls CORPORATE PARE

In secordance with section 605.0203 (1) (b),
‘constitutes an affirmation under th
T'am aware that any false information submit
constitutes a third degree felony

€ penalties

Florida Statutes, the execution of thi: document

of perjury that the facts stated herein are true.

ted in a docurrent to the Department of State
as provided for ip 5.817.155, F.S.

Cﬂfj ef Aq’fa

Typed or printed name of signee

Having been naned s registered

gent and tn accept service of process for the abive stated
timited Hability company at the pla

p

ce designated in this certi

ficate, [ bereby accept the
:appointment as registered ageat and agree to act in this capacity.
b : . ,

1 further agree to. comply with

es relating to the proper and complete performance of my duties, and
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