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TICL F OR
FOR
FLORIDA LIMITED LIABILITY COMPANY

14 -

The name of the Limited Liability Company is: (Must end with the words “Limited Liubility Company,
“LL.C, or "LLC." o

MontPar Construction, LLC

4 i

The mailing address and street address of the principal office of the Limited Liability -
Company is: e

4936 Cason Cave Dr.
Apt 205 T
Orlando, FL 32811

- 'q .
The name and the Florida street address of the registered agent are: (Tk: Limited Liability .

Company cannot serve as its own Registered Agent. You must designate an mdividual or another business entity '
with an active Florida registration.}

Victor Montero

4936 Cason Cove Dr. Apt. 205

Orlando, FL 32811

The name and title of each person auth_qri,iiad to manage and control the Limited
Liability Company: :

Victor Montero  MGR
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Signature of a member or 511 authomzcd represcnmtlve of a mcmber

1h ‘acéordatice with sechon 1605 0203 ( 1) (h). Florida Smtutes, the executmn oF [hls document:
constitutes an affitmation under the penalties of perjury: {hat the facts stated hweréln areitriig.
1'aii aware that-any false-information submitted in a document to'the Department of State .
constitutes athird degree’ felony as provxded forin 5.817 155, F. S . .

Victor Monigro - T S
T)"P_&d-Dl‘ pﬁ“ted:"a__me‘o:f;gii'gnee - B :

Having been’ named as registered agent'and to accept seivice of, proeess for the; above stated:
Timited lHability comipany at the place designated.in-this certificate, I hereby acceptthe
.appointment as registered agent and agrée to act in this capacity. I furthier agree to. comply with
‘the:provisions of 4l statiites refating to'the proper and complete performance of my duties, and
I am:fardiliar with and acéept the: obhgahﬁans of my. position-as reglstered agent: mprovlded for
: S
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