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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiteq Liability Com pany js:

INVERS I 6NES ELTRIGAL Lo,

ARTICLE 11 - Address:

The mailing address and street address of
Company is;

3424 Ne Miami | Asr 922
MIAMI /FL 232129

the principal office of the Limited Liability

ARTICLE 11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered AGENT Are: (The Limited Liahilizy

Company cannot serve as iss ¢wn Registered Agen:. You must designate an individual or anvther business entin U
witk an active Florida registration. )

IVAN ANTOMIG Cstacon Pevia
HZ4 e Miomy Pl ppr 390
‘\o\mi Fl 33122

ARTICLE Iv

The name and title of each person authorized to manage and control the Ling itad
Liability Company: (MGR or AMBR)

TVAN ANTONIO CHACON PERA ( AMpp _
MARLENY DEL CARMEN SANCHEZ pe CHACON (AtiBQ
A J \
INANNA PAOLA CHAcol SANCUEZ (AMBRY
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Signature of 2 member or an authorized representativ

e of s member,
In accordance with secnon 605.6203 (1) (b), Fl

constitutes an affirmation under the penaities of perjury that the facts stated herein are true,
I'am aware that any false information submitted in a document to the Depaitment of State
consttutes a third degree felony as provided for in §.817.155, F. 3.

IVAN ANTONIO Clacon, PETA

Typed or printed name of signee

orida Statutes, the execution ¢f this document

Having been named as registered agent and to acce
limited liabilitv company at the place desigrated in this certificate, [ herety accept the .
appointment s registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
T'am familiar with and accept the obligations of my

in Chapte '

Registered Agent’SSighature (REQUIRED)

Pt service of process for the above stated
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