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The name of the. Lm:uted Liability Company’ls (st e o i et “amired Jdabhiny Company,
'LL . “or "LLG.)

GOLDEN RUDDER LIMITED LIABILITY COMPAN_Y '

_ fl!i'xe.maiﬂiqg-ad’c[fes’s and street address of the principal office of the Limited iLiability
Company is: _
8260 SW 102ND ST

MIAMI FL 33166

* The name and tha Flonda street address of the regstered agent are; (The Linitsd Liabllty:
Company ctuino! serue as its own, Registered Agent. You must dcstgnare un thdividuat or arrother buiness antiry
with an‘active. Forida registration,)

REGISTERED AGENT . MILTON RAMIRO CHIQUIN LLIVE
STREET ADDRESS OF THE REGISTERED AGENT -
8260 sw102nd stMiam! Fi 33156

ARTICLE [V-
The name and title of each person authorized'to madage and control the Limiiteds s 9

Liability Company: e __:53 %
-AUTHORIZED MEMBER : MILTON RA‘MIR‘G CHIQUIN LLIVE ‘_ | é r:.“,
AUTHORIZED MEMBER: JENNYFER PATRICIA NARANJO RUIZ , ro m
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Required Siex

LA
7 o .
Signature of a niember oran authorized representative of a membet

PNt

Inv secordance with section 605.0203 (1) (b), Florida Statutes, the execution of this. document
constitutes am affixnation under the penalties of perjury that the facts stated herein are true.
1 am aware that:any false information sulymitted in a docwrient to the Department of State
Constitutes a third degree felony as provided for in 8:817:ig5, F.8.

_MILTON RAMIRO CHIQUIN LLIVE ,
Typed or printed name of signee

Having heen named as régistered agent and to accept sérvice of process for the above stated
imited lzbility company at the place designated in this certificate, I herelyy accept the ‘
appointment asregistered agent and. agree to act in this-capacity. I further agree to comply with
the provisions of all statutes relating to-the proper and complete-performance of my duties, and
T-am familiar with-and accept the obligations of my position a2 registered agent as provided:for
in Chaper 605, B.S.. -
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