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LORIDA LIMIT BILITY COMPANY

. - N .
:{J‘l}gr}an}&é)f)‘the Limited Liability Company is: (sust'end wich the words “Limited Libility Compary,
: o OF A

UNSTOPPABLE TEAM LLC

T R - A . . .

The mailing address and street address of the:principal office of the Limited Liability

Company is: S
13080 SW 2218T ST

RD GOULDS. FL 33170

ARTICLETII - Re
‘The name and the Florida street address of the registered
egistered Agent. You must degignate an individual or anoth

Company tanfiot serve asits otvn R
with anactive Florida registratien.)

CAROLINA OSPINA

13080 SW 22187 ST

RD GOULDS, FL 33170 o
The name and title of each person authorized to manage and control the Limited

Liability Company:
CARQOLINA OSPINA - MBR
13080 SW 221ST ST RD GQULDS FL. 33170
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er business entity

1£2



Required Si .

DovuSiomd by;

Signature of a member or an authorized representative o/ a member.

constitutes an affitmation under the penalties of perjury that the facts stateil herein are true.
lam aware that any false information submittegi in a docurent to the Department of State
constitutes a third degree felony as provided for in 5.817.155, I1.S.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

Carolina Ospina

Typed or printed name of signee

[ Gulies. B

Registered Agent’s Signature (REQUIRED)
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