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FLORIDA LIMITED LIABIL OMPANY.

‘The name of the Limited Liability Compam 18! (Must end with the words “Limited Lia ility Compuny,
“LLC,%or LLC.Y

6544 Farest Park LLC

[ y r L3
The mmhng address and street address of t_he principal office of the Limited Liability
Company is:
12399 SW 53 St Suite 101 Cooper Clty, FL. 33330

The name and the Flonda street address of the reglstened agent are: (The vimited Liabifity
Company carmot serve as iisown Registered Agent. You must designate.an individua! or ancther tasiness entity

with.an getive Florida registration.)

Craig Martinez

12399 SW 53 St Suite 101 Cooper City, FL. 33330

The name and title of each person authorized to manage and control the Cimited
Liability Company:

Jeronimao Pineda MGR

13800 Highland DR #PH 10 North Miami Beach FL 33181

Craig Martinez MGR
12399 SW 53 St Suita 101 Cooper City, FL. 33330
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Signature of a member or an a thorixed-sepfesentative of a member.

In accordance with section 605.0203 (1))b), Florida Statutes, the execution of this-document
constitutes an affirmation under the penalties of perjury that the facts stated herein. are true.
1 am aware that any false information submitted in a document to'the Department. of State
canstitutes a third degree felony as provided for in s.817.155, F.S.

Jerenimo Pineda
Typed or printed name 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 herebiy accept the
appointment as registered agent and agree-to act in this capacity. I furtheragret to comply with
fhié provisions of all statutes relating to the proper and complete-perfarmance of my duties, and
1 am familiar with and accept the obligations‘of my-positlogps registered agent:as provided for

4 HOISIALD
¥31S

¢
yvil
2

A
1

L2 Hd 01 435%2
5
N

SHOILV 40 4400 4
3IviS 4

Page 2 of 2



