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FOR .
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is: (Must end with the wards “Limited Lighilizy Company,

_11/8?/2823 ,16:21

"L.LC, or LLCT)
TOPMGMT LLC

The mailing address and street address of the principal office of the Limized Liability
Company is:
8420 SW 102 AVE MIAMI, FL 33173

AR e 111 - Registered Agent, Registered Office:
orida:street address of the registered agent.are: (The Limited Liability
designate.an individual or anotiter business entity

1AW Ay ot
The name and the Fl
Company carmot SETUE as its gwn ‘Registered Agent. You must
with an active Florida registration.)

RACHEL S CASTRO
8420 SW 102 AVE MIAMI, FL 33173

The name and title of each person authorized to manage and contro! the Limited
Liability Company: }:\n ; %’
DAGOBERTO GONZALEZ (AMBR) S R
2 5
RACHEL S CASTRO (AMBR) st L8
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Signature of a member or %in authorized representative-ofa member.

1n accordance with section 6050203 (1) (b), Florida Statutes, the execution of this:document

constitutes an-affirmation under the penalties of perjury that the facts stated herein are true.
a document to the. Depariment of State

1 am aware that any false information sub mitted in )
sonstitutes a third degreé felony as provided for in 5.817.155, F.5.

DAGOBERTO GONZALEZ _
Typed or priiited name of signee

of process for the above stated
cate, 1 hereby accept-the
further agree to comply with
érformance of my ditties, and
stered agent as provided for

ent and to accept service
designated in this certifi

Having been named as registered:ag
to-act in this capacity. 1

limited liability company at the place’

appointment as registered agent and agree

ftie provisions-of all statiltes relating to the'proper-and compléte p

1 am familiar with and accept the obligations of myposition as regi
in Chapter 603, E.S..

Registered Agéﬁt'ébﬁigxl ature (REQUIRED)

[

¥l 36335
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