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The name Of the Lmuted Llablhty Compan} 187 (Must end with :he words “Limited Lich: tity Company,

LLC.ar LLCT):

MRS.INK LLC.

The maﬂmg addreﬂs and street address of the principal ofﬁce of the Limited Liability
Company is:

7316-SW 48 ST
MIAMI, FL, 33155

The name and the F'londa street address of the regmtered agent are: (The Limited Liability

Company camnot serve as its own:Registered Agent. You must demqnafe an :ndnma‘uul or another business entity

with an active Florida reglstramm )
JUAN BRICENO

7316 SW 48 ST

MIAMI, FL, 33155

)

The ‘name: and title of each person authorized to man

Liability Company:

ag,ﬁ'\d\utrol the Limited

MARTRINA LUANA FARACE-MANAGING MEMBER
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. Signature of ﬁ'mem.;uthorized representaﬂyg:qug‘.ﬁ;;émbgr;,,‘?w: o

“In accordance with 5e_ction 605.0203 (1) (b), Florida Statutes, the execunonofﬂﬁsdocument '
_‘constitutes an affirmation under the penalties of perjury that the facts statec| herein are true.

Tam aware that any false information submitted in a document to the Depiirtmeiit of State

 Constitutes‘a thitd degree felony as provided for in 5.817.155, F:8.

.JUAN BRICENO _ -

Typed or printed name of signee. ... i . . sl

T

Having been named as.registered agent and to accept service of process for the above stated
' limited liability company at thie place designated iri this certificate, 1 hiereby accept the -
- appointment as registered agent and agree to act ini this capacity. I furthef agree to, comply with
the provisions'of all statutes rejating to the proper and complete performance of my duties, and
~ I'am familiar with-and accept '

_in Chapter 605, F.8.
\:\ ‘ . . B . _‘
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abligations of my-position:as registered agent as provided for _ -



