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"Iz.h:i nz;::ne of the Lumted Linbflity Co'mpan"y'is.:. (3t cnd st theivoeds *Liited LLabiy ormpary,

IGELAM LLC

The mai]mg address and street address of the principal office of the Limited Labﬂ:ty
Company i

6 Nw: TD?TH ST. Miami: Shores, FL 33188

Thaname and the Flonda st:cet address of the registered agem Are; [The Limired Ligbdlity
CANAGE Ferué as it ol Regitéred Agenit. You. must  designate an individual or another busir ss enrify

with an aétive Florda regmﬁon_
loanha Gicuzeppos -

6 NW 107TH 8T Miami Shores, FL. 33168

. ARTICLELY: - '
- The nsme'and title of each person authorized to manage and control the Lxmitvd

:L:abihty Ccmpany
. Ioanna G:ouzappos MANAGE-R —
. g
Athena quuzeppos MANAGER ' : .
(el
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Signature of a TERGHr of an suthorized repregentative of a nrember.
Loacchrlanice with sction 605:0203 1) (53 Flo

Acchrddnce ton:¢ rida Statutes, the execution of this document
constitirtes aa:aﬂi_x_mabon;quer the penalties.of perjusy that the facts stated herzin are e,

atany filseinformnation stbmitted i a document to:the-Department of State
tonstinutes 4 third degreefelony as provided fot.in=s.817.158, F.S.

-Typed or printed name of signee

waams 2
alay

" “Haying been damed-as registered ngent-and ta.accept sexvice of process.for the at ove stated
limited liability cormpany at the place:designated in this certificate, I hereby ac:ept the
appoltitment 43 registered agent and agree to act inthis capecity: T further.agrée 1o comply with
the provisions of il slatuites relating to the proper ang complete performance of my duties, and
1 am familiac with and accépt the-obligations of iy pesition asregistered agent as yrovided for
L in.Chapiér 603, F.S.. -
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. ﬂed'ﬁ'ﬁent’ssignlml‘e (RFQUIRED)

R
b

i (4]

= i
k=) .
! L N
H = =

-

IE]

e

it

8 Ml G- 43S el

-
-

“}J 4! .
- 30YLE 50 ALYI 30

By

. N :-5';:-‘ B "'--Page-Hof‘g'




