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FLORIDA LIMITED LIABILITY COMPAI NY
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Tne name of the meeé
--uC ar LIXL)

Liability Company iS5 (Must end wi A the worrls "Linited Liadvlity Canpnny
| - i oe |
E,ﬁ’D SUPEFhES Qw
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'T.Jr;a\.u.f()‘o‘b LLC
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The malhhg address and street address of the principel office of the Limited Liability
Company is:

1201 Sw %5 St gor ¥
W, mmu\f FL PYAS

|
RS
. ent, Registered Office; co om T
The name and the Honaa street address of the registered agent are u;»mmm@rﬁw w -
Company cannot serve gs its oum Regustered Agenc. You msrrﬁ.s:_;-u,tcunmdwxdurlnr crather Jusi u:?:;:.f‘u i r“ :
with'an gerive Florida reg}r‘ra‘:un) I = ;
ClobefTH (hotuT oz O
= hioherth om et Diae TE oz
1201 SM) 9548 Qe 394 3T L
. ~ R
Mf‘rumarﬁ:L) A0S |

The name and title of each person acthorized o manage and control the Limited
Liability Company:

€ bk (TH-

Quivieve Diaz
AMBR
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r an authorized representative of
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Signature of 8 member o

a member.

In nccprdance with section 605.0203 (1) (b}, Florida Statutes, the execution of thiz docurment
constitutes an.affirmation undcr the penaities of perjury that the fucts stated herein are tre.
lam aware that any false information submitted in'a document 1o the Departraent of State

vonstitutes a third degren folony as provided fer in 5.817.155. 7.8,

- CloherTH (uuder Disz

Typed or printed name of signee ‘

Having been named as registered agent and to aceept senvice of provess for the ibove stated
limited liabiliry cotupuny at the place designated in this certificate, | hereby riccept the
-Appointment as registered agent and agreé to ect 1 this eapacity. I further egree 16 camply wit
‘the pravisions of ell.statutes relating to the proper and complete performancs of oy duties, and
lam familiar with and accept the obligations of my position as registered agent @; provided {or
uLCht:I.Uif:?L;EO;P S,
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