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FLORIDA LIMITED

LIABILITY COMPANY

T'he name of the 1
LG e e

SEFPORTS MARKET]

N . (]E"Sb-_
The mailing address and slreet address f (h
Company is:

Amited Liabiliy Comipuny 1

SUEMust ond ath Hee o “Limited Liubikity Company,

ING REACH LLC

¢ principal oftice of the Limited Liability

800 WEST AVENUE STE 721

JACKSONVILLE 8FAQ

H.FL 32250-5847

ARTICLE III - Registered Agent, Registered Office:

The name and the Floridz sirect addrese of i

Company cannot serve as its own Registeradd Agen:, Youn

1 Tegistered agent are: (The Limited Liabitiry

. wst designenie an individue! or anather business entity
With an erive Florida registration.)

VICENTE NAVARRO

800 WEST AVENUE

JACKSONVILLE BEACH,
ARTICLE IV-

The name and title of each person authorizadit
Liability Company:

ACEM GRCUD - N
IBERIA TRADING COR -

EW, BOONACKER 3EHEER BY

Fage o

STE 724 '

FL 32250-5847

o manage and control the Limited
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Signature of a 1nun?135:.?73r an authorized representative of a member.
a Statutes, the executicn of this document

. 7 -, .

In accordance with sectio: $05.0203 (1) (b)Y Florid >
constitutes ar affirmation vuder the p-_-na'niizs of perjury that the facts stated herein are true.
submitted in a2 document to the Department of State

lam aware that any false information
constitutes a third degree y as provided forin 5.817.155, F.S.
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VICENTE NAVARRQ
Typed or printed name of signec

Having been nanzed as registered agent aiid to accept service of process for the above stated
litnited liability company at the plac: designated in this certificate, I hereby accept the .
appointment as registered ARent and agrec o att in this capacity. 1 fucther azree to comply with
the provisions of all statutes relating to the proper and complete performance, of my dut_les. and
Larmn familizr with akd accc i the obligations of my position s registered agent as provided for
B8 - .
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dAgert's Signature (REQUIRED)
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