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:IL'he name of the Lumted Liability Company is:-thust end with th words *Limited Liahility Company,
LC."or "LLCT) . N

A

JOVIDISTRIBUTIONS LLC

The mailmg address and street address‘pf.thé;principal office of the Limnited Liability
Compariy-is:

12556 Nw: 11 WAY, MIAMI, FL, 33182

The name and the ,Flonda street address of the. reg15tered agent are: (The Limited Liabitity

Company. cannoi S6rue.as its oum Registered Aqent, You must designate an individiual or anczhcr bussiness sty
with e active Floridd registration:)

JOBIER CASTILLO TELLEZ
12655:NW 11 WAY, MIAMIFL 33182

The name and titlé of each person authbfiiéd'»t'o.manage and control thi: Limited
Liubility-Company: ‘
JOBIER CASTILLO TELLEZ 'AMBR
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Si_gn‘ature'of a member dr an authbrized representative of’amember. !

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dogumetjit
Constitites an.affirfation-uhder the penalties of perjury that the facts state:d herein are true:
:Fam aware that any false information submitted in a:document to the Department of State;

: constitutes:a third degree felony as provided for in 5.817.185, I7.S.

JOBIER CASTILLOOTELLEZ i .. _
'Typ,ed'tirpr'i_:ii_t_’gd name of signee

SRRt TS

Having been named as registered-agent-iidlo accept service of process for the above stated

limited liability.campany at the placé‘designated in this certificate, I hercby aceept the .
appointment as registared agent and agreé to act in this capacity. T further agree to.comply with
the previsiens of all statutes relating ta the proper and complete performance: of my dutles, and
I am farniliar with and accept the obligations.of my position as registered agent as.provided for
" in'Chapter 603, F.S.: E
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