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LORI D LIABILITY COMPANY

The name of the Limited. Liabil; iq: . IR
L iname o ')t mited. Liability Company is: (aust end wirh the words “Timitec. Liability Company,

IP and Sons Investments, L.L.C.

.

The mailing address and street a
Company is:

11440 SW 88 Street,
Suite 210

ddress of the principal office of the Limited Liability

Miami, FL 33176

.

The name and the Florida street address of the registered agent are: (1he Limitea Ligbitity
Company cannot serve as {tsown Registeréd Agent. You must designate an individual or ancihar busingss entity
twith an uctive Florida registration.)

Idalis Perez

11440 SW 88 Street, Suite 210

i’

e (_r\j
Miami, FL 33176 . L

The name and title of each person authorized to manage and control the: Limited
Liability Company:

: o)
Idalls Perez .

Manager
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bed representative of a member,

In accordance with section 605.0203 (1) (), Florida $tatutes, the execution of this document

constifutes an affirmation under the penait csalperfury that the facts statod herein are true,
I'am aware that any false informati

on submitted in a documentto the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

IDALIS PEREZ
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited lighiiity company at the place designated in this certificate, I'her:by accept the
appointment s registered agent and agree to act in thiz capacity. I further agree to comply with
the provisions of all statutes relating to thepoFerajd complete performance of my dupea, and
T'am familiar with and aceept the obligati Ds-gH-myysition as registered agent as provided for

i g-S..
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