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The ndme of the Lif

“LLC, or LLCY)

B2/93

mited Liability Company is: st eng it the words “Limited Litbility Company

XTREME FOOD TRUCKS AND TRAILERS LLC

The mailing adﬁg

Company is:

and street address of the principal office of the Limited Liability

8724 SW T2 AVE UNIT 175, MIAMI FLORIDA 33173

The name and the '

with an active Florida

QEENRL, K¢
. onda street add:ess of the
oanngt serve ad its own Registared Agent. You must designate an individual or another businass entity
eyistration.)

glstered agent are: (The Lmited Liahifity

CRYSTAL RAMIREZ

8724 SW 72 AVE UINIT 175, MIAMI FLORIDA 33173

The name and title bf each

Liability Company:

person authorized to manage and control the Limited

GIOVANNI ANGEL, ARANDA
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N b opa
Sigriature of member oy

authorized representative of & member.
In accordance with{section 605.0203 (1)
constitutey an i

(b), Florida Statutes, the execution oif this document
leg of perfury that the facts stated lierein are true.

ion-submitted in 2 document to the Depariment of State

itutes a third degree felo

1y as provided for ins.817.155, F.ét.
ISk

¢ (62 Jna 7027
Typed orgrinted name of signee

Having been namdd as registered agent and to ace

limited liabilitylcompany at the. place designate
appointment as regi '

the provisions of all

ept service of process for the above stated
{ am familiar with a

din this certificate, I hereby accept the
ered agent and agree to act in this capacity. ! further agree to-comply with
ktatutes relating to the proper and complete performance of my duties, and
nd accept the obligations of Iny position as registered agent as provided for.
in Chapter 605, F.S..

O I
Registered A@ent’@ﬁignatui-e (REQUIRED)

o U ﬁlﬁi

1M

25 4

Page 2 qf 2




