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The name of the Limited Liability. Company 187 (0ist cnd it the words “Limited Liablity Company,
LLCFor"LICY
New Horlzons. Legsl Practice and R_spr_eséhtatibﬁ LLC ,e -. %’.
i
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The maﬂmg address and street address of the pnncxpal office of the Lumted’I.iabili O
Company is:

9940 NW 41st St
Doral; FL 33178

14l

vOld

The name and the Flonda street address of the registé‘red Agént dre: (The Limited Liability
Con'rpany cdnnot serve.as its own Registered Agent: You must deslgnate an individualor another business entity
with an actiie Florida régistration.)

Mikelangelo Puleo
9940 NW 41st:St
Doral, FL 33178
ARTICLY XV~
The narhe and titlé of each person authonzed to manage and control the Limited
‘Liability Comipany:
Titte MGR
Mikelangelo Puleo
9940 NW 41st St
Doral, FL. 33178
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Bignat'm;é ofa mg’nﬁeﬁ pr’.s-a‘n anthorized representative.of a.member.

Inasedrdaines withsection,605.0203 (1) (b), Florida Statutes, the dzecution of this-document
constitutes.an affitmation hnﬂer;ﬂw‘peua]tiégpfpgﬁwihgt the facts stated herein are tiue.
I am‘aware that any false information subjmitted in'a docim

ent to'the Department of State

constitutes a third degree félony as provided:for ins.817.155, K8,
Mikelangelo Pules . . ’ '

Typed or printed naise of signee

. Having been named as registered agent and to accept service of process:for the above stated

limited liability company at the place designated in ‘this certificate; I heréty rocept-the

appointrient asregistered agent and agreeto act in this capacity. I'farther agree to comply with

the provisipiis of all statutes relating to the proper and compléte performance of my‘duties, and

L'am familiar with and aceept the obligations af 1y positioni as registered agent as provided for-
in Chaptér &os; F.S..

¢4 Agents Signatire (REGUIRED)
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