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FOR
FLORIDA L IMITED LIABILITY COMPANY

1
t

: me:
The name of the Limited Llahi]lt_\/ C{)mpuny IS0 (Must antd with the words "Lanied Lrubdlity Compang,
N )
t

57[@’/’)5@ Lite Care ziCCT,
|

The mailing address ang street address of the principal office of the Limited Liability

Company is: LY
N 12301 S 13 Ayenut S Suitt /07

/b//“émfj L. S350

- istered Asent, R
The name and the Florida street address red agent are: (The rimited L :
Company cannot serve as its gwn Registered Agent. You must designat
with an aetive Florida registration.)

Diagna Fnglkes Siuce=

13301 SW 132 AVE suite 102 Miami FL 33186
i

The narne and title of each person authorized to manage and control the Limited!
Liability Company:

Diana inales Suarez
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i 2d Office:
of the registe iability
£ an Mdivicual or anothe r husiness entity
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Required Signaturey: 5

|

- P o I
" OF an authorize vepresentative of 4 membes.
|
Jd
In accordance with section 605.0204 {1} (), Florida Stalules, the execulion at this docliment
censtitutes an affirmation findey the penalties of perjury that the factg stuted herein are true,

ormation submitted in a documenl to the Department of 8lyie

Tam 4ware that any false inf
constitutes a third degree felony ay brovidud torin 5,817, 1535, I°.€

[ -

Diana_fimahes Suarez. . |

A e T

Typed or printed name of signee i
!
i

!
|
Having been named as registered agent and to aceept service of process for the: above glated
limited Habity company at the place designated i this certifieate, | hereby accapt the

appointment as registered agent and agree to act in this capacity. I further agree to com ly with
the provisions of all statutes velating Lo the proper and complete perfermance of my duties, and
Lam familiar with and aceept the obligatfols of mv position as registered agent .18 provided for

er 6os, 7.8 !
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’s Signature (REQ UIRED)
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