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The name of the Limi

ted Lzablhty Company is; (Muest end with the words *Limited Liability Company,
"LLC,"or "LLC")

CARIBE INTERNATIONAL SERVICES LLC

- Add .
The mailing address and street address of the principal office of the Limited Liability
Company is: R S
215631 SW B8TH AVE =
MIAMI, EL 33189 o
E 1 - Regist egi

The name and the Florida street address of the registered agent are: (The Jimited Liability
Company cannot serve as its oum Registered Agent. You must designate an individual or another business entity
with an aefive Morida registratinn,)

LIBARDO ANTONIO ZAPATA VILLEGAS
21531 SW 88TH AVE
MIAMI, FL 33189 -

The name and title of each

person au_th()_r,iizéd to manage and control the Limited
Liability Company: o

LIBARDO ANTONIO ZAPATA VI LLEGAS
AMBR )
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y It :

rized representative of e member.

I aeeprdasice with section 605.9203 (1)(by, Florida:Statutes, the execution aPthis doctmient
é’ohstitﬁtesmn:aﬂirmatigpruni;le_r the penalties of perjury that the factsstated herein are true.
1 amaware {hat any false information submitled ini (lbblimént-;tb-th'e'Elépqiﬁqenf,of_sg.';i_t;e,

constitutes:a third degrectelony as proviiled for in.s.817.155, F.3, :

LIBARDO ANTONIO ZAPATA VILLEGAS .. _
Typed. orprinted name of signee;

limifted iiabilityfébmpany a% the placedesignatediin'this certificate, I Herch: [Adteptthe:
‘Appaintment'as registered agent and agree lo act i thisicapatity. 1 finther-agres to.comply with
18 Provis thehroper and corhple performance of my duties, and
Lant familiar with and necept the oblightioHs of mijipesiy n:as/fegistered agent as pravided for-
‘ ii Chapter.605, S, 7

Y

Registered Age‘rW.“éture (REQUIRED)
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