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:{h& name of} the'Limited Liability Company is: (Mt end with the words “Limites) LiabiTiy Company;
LG, or 1L

The maiting address arid street address of the principal office of the Liraited Liability
Company is:
30 NW S0THSTREET

MHAML, FL 33127

MAILING.AND PRINCIPAL

[3 &

g1 - Registered Qffic

AR £ I1] - Registered Age (s:=H
e.Florida street address af the registered agent are: (The Limired Ligbifity

The name and. ,
Company cannet serve as its own Regisrered Agent. You must designate an tndivideal.or another business ity
with an active Flarida registration.)’

ROSA ADILIA CASTRO LOPEZ

30 -NW 50TH STREET

MIAML, FL 33127

The name and:title of each person authorized to manage and control the Limited
Liability Company:
AMBR  RDSA ADI:A CASTRO LOPEZ

AMBR LEONARDO LAGUNAS:
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. L. X : I iy
Signatlmmm &h guth "fed'srepresentative-qf a member.
In sccordance with section 605:0203 ()08 Plerida §

- F -

E tetutes, the execution of this decument
constitutes air affirmation under the penpities fperjury that ths facts stated herein are true;
T'am aware:that any false information submitted in.a documentilo the :Department of State

constitutes a third' degres felony as.provided for i 5.817.i55, F:S.

E‘?.Oﬁd /Qa’c/ta' _ 00:;75?3 -.,[o:;ocfz

‘Typed:or printed namc of signee

Having been-named as registsied agent and to acoept service of process for the above stated

liniited liability eompany atthe place designated:in thig.certificate, 1 herehy-secept the- )
appointment as registered agent and:agree to-act in this.capacity. T further agreeto mm;__:ly with
the provisions.of all statutes relating to the proper and comaplete performanc: of Ty c}uhes -&yd
tam familiar with and accept the obligatiers fsmy'ositio‘h a5 registered agent as provided tor

Fe! /ﬁ :’I’_:; %S,
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