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The name: of the Limitsd: Liability Cempany 1s (Must.end iith the words *Limixed Liabtfity Company,
LLE;or TLCY

Gowzaleze , LLC

ARTICLE II - Address:
The, mmlmg address and street: addrem of the principal office of the Limited:Liability
Company is:

/950 S /.?2.:'_5?{/2-. abl 1§
migmys F/  23/75

'l‘he name and the Flonda street address {if the reglstered agent are: {The Limited Liability
vganut serve as its own Ragfs!mdAgm You:must destgmte ant indlixidual or anothe: business entity

mngmﬂwﬂa registrotion.)
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ARTICLE V-
Thename and title of each person authorized to manage‘and control the Limited

Liability Compaty: 3 £
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Signanire of a meniber or alf authorized representative of a memhber-.

'In.accordance withsection. 605.0203 (1).(b); Flonda Stntutes, the execution of this document
conmtutes an afﬁrm,anon underthe penalties-6f perjury that ‘the facts stated herein;are true:
I amy aware thaf any false information submitted in a document to the: Departtment of State
constitutes a third degree fe]ony as provided for in-8.817.185, F.S.

fPerq  Gonzalz Doz
‘Typed or printed name of signee

‘Havirig been nemed ds registered agent and to accept service of process for the above stated:
limited liability compiniy at the place desigriated:in this certificate, I hereby-acceptthe
appoeintment as registered agent and agrée to act in ‘this capacity..I funher agree to comply with
‘the provisions. of all statutes telating to the proper and tormpléte performanee of. iy duties, and
1am familiar with and accept the obliiitios of my position as réistered agerit &S provided t‘or
SN Chapter 605, F.S..

Registered ~A'gent’si'sigiiamrg;mmm
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