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The name of the Limited Liability COMPATY $57 1ALt uwd with she avond "Lizmted Linulity Company,
LG e M LLC

GRAND TURISMO LLC

Thé_fna‘ili‘ng zadress and street address of the principal office of the Limited Liabitity
Company it
2622 SW 154TH CT MIAMI FL 33185

JLET I f H

“The name andithe Plorida sireet address of the vegistered agent are:iThe Limtred Lithility
Campany canziot serve s i1s e Repistercd Agent. You st deaignere un indlidual ar another bursinesy eptioy
WtH air active. Florida registration. }- ’

ZERPA, LUIS

2822 SW-150TH CT MIAMI FL 33185 -

The name and tisle of cach person authorized to manage and control the Limitec
Liability Compeny:
1LUIS ZERPA/ AMBR

CRISTINA ZERPA / AMBR
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Required i .
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Signature-of . member or an authorized represcnfative af f ‘mémker:

1a acéprdance with section 605.0203 (1) (b). Florida Statutes, the execution uf this document”
constitutes an affirmation under the penalties of perjury thiut the facts stated heréin ara true.
Lam aware that any falsc information.submitted in a document io the ‘Deparanciit of Stale..
constitutes a third degree felony as provided for in 5.917.156, F.5.

S Zepphio C( 1STING, Zerpon

Typed or printed name of signee

Having been named as regidtered agent and to uccept service of process for the.above stated
limited Hahifity compnay alithe place designated inthis certificate, I hereby aceept the
appoihtment as registered;agent and agree ta act in thiis cupawcity. 1 further agree to comyly with
the provisions of all étatuites.relating 1o the proper and complete performague of my dutjes; and
Tam:familiar with and aucept theobligations of my position as vogisiered agent as provided for

in Chapter 605, F.5..

r
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Registered Agent’s Signature (REQUIRED)
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