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Thenam f wmes . o . ,
A, eo thc Limited Liability Company is: (Must end uiih the words“Limited 1.ialility Comnpany.

D\Cﬁ\\‘ Dreom Lentals LC

'(I:‘he mailmg addl“ess and street address of the principal office-of the Limited Liability
ompany is:
\B\LG O \FAT Rann
Miam, Flonda 32 FF

' ‘ t red ent are: (The Limited Liability
The name and the Forida: street address of the registe jgm i or arrotho bustness entify

Company cannot.serve.as its otim Registered Agent. You mu:t dewignate an
withan active Forida registration.)

Jordon CYuz 181106 Bw \ ™ Poan
M, Flovido L

o

o

The name and uﬂe of each person authprized to manage and control the lexted “::);
Liability Company: . -
Jordon 20crony Gz SAMBR s
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Signammw—__ . |
MbeEr or an authorized representative of 1 member.

In.accord ; :

-Oldanee wi ect - .

constitutes an aﬁt'h S dt__:on 605:0293 (1) {b), Florida Statutes, the execution of this document
rmation under the penaities of perjury that the facts stated herein are true.

T am aware .
tg;;zﬁy faf§e Iinformation submilted in a document to the Depatment of State
tutes a third degree felony as provided for in 5.817.155, F.53.

— Jordan Cruz

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the: above stated
limited Liabitity company at thea;?lace designatedr;n this certificate, I hereby aceept the
appointment a3 registered agent and agree to act in this capacity. 1. further agree to comply with
the Provisions of all statutes relating to the proper and complete performance of my duties, and
Tam funiiliat with and accept the cbligations of my position as registered agentis provided for
in Chapter 605, F.S..

TN

Registered Agents Signature (REQUIRED)
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