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FLORIDA LIMITED LIABILITY COMPANY

The namre of the Limited Liability Coropany is: (Must erduwith the words Lonital Lia Aty Company,
"LLL," or"ELCY)

Acqualina state 1606 lic

ARTICLE I¥ - Address:
The malling address and street address of the principal office of the Lirited Liability
Company is:

PO Box 9838 Rancho Santa Fe, CA 82047

Principai Otfice: 17901 Collins Ave Unit 1606 Sunny Isles Beach. L 33160

The name and the Florida street address of the registered agent are: (7he Li néted Liability
Company cannat ser've as its ow Regfstorad Agent. ¥ou must designate an indluidznl or another dusiness antity
with on active Florida rogistration.)

Eduarde Manuel Riguero Escoto

17901 Cellins Ave Unit 1606 Sunay Isles Beach, FL 33160
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The xame ard title of each person anthorized to manage acd control the Limited I
Liability Company: e =
Eduardo Manuel Riguero Eseota MGR =
Siivla Bethsabe iniguez Cceguera AMBR =7
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Signature of a member or an authorized representative of & member,

In accordaice with section 605.0203 (1) (b), Floridn Statutas, the execution of this dpcument
constitutes an affirmuotion under the peraliias of perjury thal the facts stated herein are trie,
I am aware that any false information submitied in 2 doerment to the Depariment of Siate
constitutes a third degree felony as provided for in 5.817.155, F.8.

EDLIARDQ MANUEL RIGUERQ ESCOTO
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above staced
lim'tad liability company at the place designated in this cartificate, I hareby accept the
eppointment as registered agent and agree to act in this capacity, I further agre» to compiy with
the provisions of alt statutes relating to the propar end complete performance cf my duties, and
Lam famillar with and accept the obligatione of my position as registered agent as provideg for
in Chapter 605, F.5..

i

Reﬁ:{tered Agent’s Signature (REQUIRED)
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