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“Limieed dability Company,

The name of the Limited Liability Com pany i8: (Murt end with the words

Il 08 TLICY)
INVERSIONES LECHERIA 2025 LLC

principal'office of the Limited Liability

The:mailing address and.street address of the

Company is:
5900:NW.99 TH AVE UNIT 4

DORAL, FL 33178

lorida street address of the registered agent are: (Te Limited Liability
egistered Agent. You must designate an indiiidual or another business entity

The name:and the F
-Comipany cansiat serve as its oum R
with-an active Florida rogistration.

SOPHIA JEREZ
5900 NW 89TH AVE UNIT 4

DORAL, FL. 33178
'I‘h‘é-na:‘r_ig_.énd title of each person authorized to manage and-control the Limited
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Liability‘Company:
SQPHIA.JEREZ
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Signature of & member or an a‘ﬁtﬁtzj‘udi’qprc‘sentntivc of a member.
In accordantc'xviih.scctio‘n'605.0203-(1}(b),'.Florids’fStnuités;‘.ihmexechtioh of this docuthent
constitutesian affirmation under. the penalties of perjury that the facts stated herein are true.
I'am.awarethat anyfalse information submitted in a document ta'the Department of State
constitutés-a third degree felony as provided for iii 5.817.155, F.S.

Sophia Jerez

Typed or printed name of signee

Having:been named as registered agent and-to acce
limited liability company:at the Place designated in this certificate, T herely acceptithe. |
appointment as'registered agent and agree to act in this capacity. [ further agree to comply with
the provisfons of all statutes relating to the Proper and complete perforiance of my duties, and
I am familiarwith and accept the-obligations of iy position &s registered ager.t as-provided for
in:Chapter 645, F.S..

Pt service of process for the above stated:

Registered Agent’s Sighdatore (REQUIRED)
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