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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 .- Name:
The name of the Limited Liabifity Company ig:

. ] , ‘
NEW TECH (OsMETics 14 ¢ |
_?‘I?TICLE II - Address: >

€ mailing address and Street address of the Principal office of the Limiteqd Iiabﬂ\jty:f_“
Company s
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ARTICLE v .
The name and title of each person authorized to Manage and control the Limjraq
Liahility Company: (MGR or AMB R)
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Inaccordance with se
consttutes an affirm

lam aware that any false i

Having been named a5 registered agent and to

accept service of process for tlie above stated

ty company at the place designated in this certificate, | heret accept the

egistered agent and 4BreC to act in thig capacity. I further agree to comply with

the provisions of al statutes relating (o the Proper and complete performance «.f my duties, and

Tam familiar with and aceept the obligations of My position as registered Agen: as provided for
i Chapter 605, F.S..
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