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ted Liability Company is: (wust end with the words “Limited Lighitity Company,

Uofdes 2 d 0.4y

The name of the Limi
LLU,"ar “LLC. ")

Pava investments LLC

The mailing address and street address of the principal office of the Limited Liabtility
Company is: -

1213 nw 124 ave pembroke pines fl 33026

*

- e - r
e registered agent are: (1 Limited Liabitity

: - ) y
The name:and the Florida street addre
Company canniot serve us its gwn Registered Agent. You mu

with an active Florida registration.)
Dubis alejandra palacio vargas

Ta
]

1213 NW 124 ave, pembroke pines Fl 33026

The name and title of each pe
Liability Company:

rson authorized to manage and control the Limited

Ambr
Dubis alejandra palacio vargas Ambr

Edward ricardo valencia cano Ambr
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Signature of a member or an authorized representaﬁie of a member.

In accordunce with section.605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts state herein are true,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.155, I.S.

Dubis Alejandra palacio Vargas
Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance of my dut;ie_s, and
[ am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F-S..

Pk R Pafeer {

Registered Agent’s Signature (REQUIRED)
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