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'u.c' ugf)ﬂm hmxted Liability Company is: usteid uithihe iards “Cinited Labity Comipary.

SIXTYFIVEROSES, LLC.

"rhe maﬂmg address and street address of the principal office.of the: Limited: Liability
Companys; T

1940 N- CQMMERCE PKWY STE 1
‘WESTON FL, 33326

ARTICLE L - Regis ered A Registered Office:
The nameﬂandﬂie *F!unﬂa street address of the Tegistered agent.aréiime nnmauab%bﬁ

wfr.h ynqgndtmaas thrown, Reg:sreredAgmt‘?uu mu.st  désignate an indiVidial or- another-business gpdm
anacfivg B
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MARIAPAULA-CRESPC BARAHORA B e S
1840!N.COMMERGE PKWY STE 1 b X 87
WESTON FL., 33325 N
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ARTICLEIV- '
Thenathe and Hile.of each-person. authonzed to. manage and control the:Limited
Libility: Company:

‘MARIA: PAULA'CRESPO: BARAH@RA “AMBR.
ANDRES SEBASTIAN CORDOVEZ CORDGVEZ - AMBR,
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Signature.of a. memher or-an. authorized represenmﬁve:of # member

1 Agcordance with i sect:on ,605.0203.(1):(b); Florida Statu
H tes, the executipn o
o}ansnmtam es\a:;h anon under.the. enalues ofj that the facts stated. lxm:rcem
.Aware, %ﬁkﬁ mfprmation submittedin a’ ocument to the Deparment of Siate’
tesa third: degree felmy g provided for in: %8175 8.

Marig:Paua Crespo.
Typeéd or printed name of signee:

Havlngheen tgimed as—regstarad -Agent; ahd 1:0 ‘acce fprocess.
0 % D seVice of § forthiz.abo
Wi’““‘"t abillty eomi qgeﬁggﬁlagree és;%‘:“ thi.s T e
ointi d in.this capacity: er-agree:to.comply with,
e
t argmmmm;fth a%ztaiutes,relanng tothe proper and complete performance: of ey duties,and

ccept theobhgatmns of my positian.as. mmstered
. m Ghap:er 505, E: S - agent Ksm{i&d for
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