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“The name of thé Limited Liability Company is: (Muss endwith the wiords ‘Lim lod Liability Company,
LLG, or LG '

INCOVENCA LLC

The’ maﬂmg address and street address of the principal office of the Litnited Liability
Company is:

11318 NW 44 TERBACE DCRAL FL 331 78

. AN ' l"' xS - § v
‘Themname and the. Flonda street address of the reglstered aient are: (The Limited Liability:
3

i ry ednnot serve as.its oun Registeral Agent. You fnuis¢ designiate dn individial or anothor business entity.
with an aetive Florida registration.) '

URDANETA, ANGEL

11318 NW 44 TERRACE DORAL FL 33178

The nafte-aiid title of each’person aufhorized to thanage and control the Limited.
Liability Company:

TITTLE AMBR

ALFREDO JOSE URDANETA GONZALEZ

11318 NW.44 TERRACE DORAL FL 33178

TITLE : MANAGER
ange!l urdaneta
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Required Signatures:

Wheds Ghduw®

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

In accordance with section 605.0203 (1) {(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated. herein are true.
lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F .S,

ALFREDO JOSE URDANETA GONZALEZ
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, ! herely accept the
appointment as registered agent and agree to act in this capacity. I further agrze to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agerit as provided for

inChapter 605, F.S..

Registeréd Agent’s Signature (REQUIRED)
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