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FOR
LI OoOMP

DA LIMITED 1.

ty Company is: (Must end with the words <.mited Liability Company,

(2N

M /1772013

\§

The name of the Limited Liabili
ADIEZA INSPECTIONS AND SERVICES LLC

LLC,"ar "LLCY)

Aability

The mailing address and street address of the principal office of the Limited 1

11251 SW 230 TERR

Company is:
MIAMI, FL 33170

another business entity

T1
Company cannot serve as its own Registered Agent. You must designate an individual or

The name and the Florida street address of the registered agent are: (The L'mited Liability
ANTHONY DIAZ - 11251 SW 230 TERR, MIAMI, FL 33170

with an active Florida registration.)

LE V-

The name and title of each persen authorized to manage and control the Limited
Liability Company:

ANTHONY DIAZ - AMBR
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Signature of a member or an atthorized representative of 2 member.

In accordance with section 605.0203 (1) (h), Florida Slatutes, the execution o this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I'am aware that any falsc information submitted :n a document to the Depar:ment of State
constitutes a third degrec feiony as provided far in 8.817.155, F.&,

e 4

ANTHONY DiAZ
Typed or printed name of signee

, 1 hereby accept the

! gree to act in this capacity. I further agree to comply with

- the provisions of all statutes relating to the proper and compiete performance of my duties, and
Tam familiar with and accept the gbligations of my position as registered agent s provided for

in Chapfar 603, ...

Registered Agent’s Signature (REQUIRED)
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