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FLORIDA LIMITED LIABILITY COMPANY :

E]- : ,
e Limited Liability Company is: cust end with the words “Limited Liability Company,

The name of th
LG Tor "LLCY
J 898011 REAL ESTATE LLC

The mailing address and street address of the principé] office of the Limited Liability

Company is: R
4434 SW 158 AVE
MIAM!, FL 33185
ARTICLE I1I - Registered Agent. Register d Office:
The name and the Florida street address of the registered agent are: (The 1imited Liability
Company eannol serve as its own Registered Agent. You must designate an indfidual or ancther business entity
with an active Florida registration,) - ' cEOS
LILIANA CECIBEL CARRION ABAD IE =
oL L~ g
. 7
4434 SW 158 AVE 22
: M
R :‘h . ’ ] “; '-n
MIAMI, FL 33185 i~ XK
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The name and title of each
Liability Company:
LILIANA CECIBEL CARRION ABAD - MANAGER

DAYANARA CECIBEL NARANJO CARRION - MANAGER
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aithorized representative of 4 member,

In‘aceorddnge with dection 60;5.0293 (@) (), Florida Statutes, the.execution of thig docmment

constitutes an affirmation.under the pendltios of perj iy that;the facts sfated. herein ate true,

Tam aware that-any false informatiomsubmitted in adogument to the Department of State
‘constitntes a third dgg,rge'-felcqy-aspmﬁded_for iri:s.81-7.15_5_ L B3

_LILIANA CECIBEL CARRION ABAD -
Typed orprmted name of signee

Having been panied as registeredbgent and to aceept service of process for th ahove stated:
limited liability, company at theiplace des ignatedinthis tertificate, I hereby-accept the
appoiriiitientas registernd ggentandiagree to act in this capacity, Lforther. agree to comply with
fhe pravisions of all statutes relating tothe:properand complete performanice of iy duties, ard

I am famitiar with and accept the:obligations of my

‘Registered Agent’s Signature (REGUIREDY
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