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FLORIDA LIMITED LIABILITY COMPANY
The name.of the Limited Liability Company is: fust ond with the wors “Lim ed Liability Coppany
L o LG

Fvi Lath & Stucco, LLC

* ARTICLE [1 : Address:
The mailing address and street address of the principal office of the I'imited Liability
Company is:

3460 43rd Ave. NE

Naples, FL. 34120

The name and the Flomda street address of the reglstered agent are: (he Limited Liabifity

Campmy cannat serue as it tum Registered Agent. You must designate an individual or mother business entity
with an active Florida registration. )

Valeria Olarte

3460 43rd Ave. NE

Naples, FL 34120
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The fiate. :md htle of each person' authorized to manage and umtrol the Limited 27
Ligbjlity Company: - S
Frank A Vaibuena MOGR T ™
= ND 3

Valgria V Ofarta  MGR S, -0 551
M- X
—~2 o
m ™

Paget of 2



.

B8/30/2023 15:12 3522061 cdi LeZasrllz CORFPORATE PaGE E‘E/EIB

T i s

Signature of a member or an authorized representative: of a member.

In.accordance with section 605.0203 (1) (b), Florida.Statutes, the execut:on of this document
copstitutes an afﬁnnqtion. under the penalties of perjury that the facts stated herein are true.

T'am aware that any false information submitted in a document to the Lepartment of State
canstitutes « third degree felony as provided for in 5.817.155, F.8.

Frank A Vailbuena
Typed or printed name of signee

Having been.named asregistered.agent and to aceept service of process for the above stated
limjted tiability company at.the place designated in this certificate, I hereby accept the
appeintment.as registered-agent and agree to act in this capacity. T further agree to comply with
the provisions of all statites relating to the proper and complete performanece of my daties, and
F am familiar with and-accept the ubligations of my pasition s registered sgent as provided for
in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)
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