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TICLE I - .

PAGE

The name of the Limited Llab!hi}’ COFD}JBH}' 18 (ATes end whih the words “Limited Liability Contpany,

T e 0T

1 Medalisz WEIY,LLC

street address of the prircipal office of the Limited Liability

The mailing addrc.ss and
Comnpany is:
1 Medalist Way Rotonda West , FL 33947

y

‘The name and the Florida street address of th

rec Office:

¢ registerad agant are: The Limited Lianility

Company canno! serve as its oum Registered Agenl. Vou must desigrote an individual or anather business enlity

with an etive Furida registration,}

Salvador Garcia

8743 SW 9ih Terr #1

Miami, Fl 33474

ARTICLE IV-
The name and title of each person authorized to manage and conirolihe Limited:

Ligbilitv Company:

Manager- Kelln Yovena Lopez Munoz , 10%
Manager - YWilmer Alexis Aguiriano . 90%
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PARE

-

Signature of a member or an authorized represcrit'aﬁvc-o'firr;embpt.

In accordance with gection 605.02073 (1) (b), Florids Statutes, \he execution of this document
constitutes an affirmalion under the penalties of pegjury that the facts stated herein aretrue,
[ am awsre that any false infurmation submitted in.a document.to the Depaitment of State
-congtitutes a third degrec feleny as provided for in .817.155, F.&.

KELIN YOVANA LOPEZ; .

Typed or printed hame of signee

Having'been named as regisiered agent and 1o accept serviee of procuss for the abiove stated
limited Hebilily company at vhe place designated in this cerificate, 1 herely accept the.
appointment as registered-agent and agree o act in this capacity. 1 further agree to com ply with
the provisions of all statiies relating to the proper and complete performasce of my duties, and
I am familiar with and accept the obligations of my position as registersd am1£§gm'ided‘ for

i e

“Registered Agent’s Signature (REQUIRED)
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