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The name, of the anted Liability Company.is: (Mist énd with the words “Limitud Liability Coripany,
LLC, or e

Pa Pe Chay Botanica LLC

e

TI¢ Adi
The ‘mailing address and street.address: of the principal office of the:Limited: laabﬂrty
Company is: S

4400 W Hallandale Beach Bivd Pembroke Park, FL 33023

’I‘he ‘name and the Florxda street: address of the reglstered.,agent are:: (% Linited Liability
Cmpany cannot serve.as ft; awn Regfszered Agent. You must desfgnate an’ mdwthl o another busmess andity;

lmrh an ammﬂonda reg:stmnon #]

Shella Jean

. r~3

4400 W Hallandale Beach Blvd Pembroke Park,FL 33023 §
@

o
'I’he name: and title of each;person’ authonzed to manage and control the' Liﬁafed o
Liability: Company x
—h:j on

r“ )

L

MGH

- Ashley Sanan
4400'W Hallandale Beach Bivd Pembroke Park,FL 33023

AMBR -Shella Jean
4400 W Hallandale Beach Blvd Pembroke Park , FL 33023
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Signature of 2 member or an authorized representative of a member.
In-decordance withisettion 6050203 (1) (b, Floridg Statirtes, the executior:of this document
‘conskimtes an.affirmation under the penhlties of perjury thatthe facts strte d'hietels are trie;
‘lam aware that any false information. subriitted in a document to the Department'of State
constitutes:s third degree felony as. provided:for-in s.817:155, .S, )

Shella Jean
Typed or printed name of sighee

Maving béeri named as registered agent arid to.accept sarvies'of progess for the ‘above stated:
) -liﬁii@‘fﬁiﬁﬂﬁiﬁ@}ﬁﬁam’ﬂﬁﬂiéf'blfi_bf.dﬂﬁiéﬁai?ﬂ in'this certificate, Eharebyscoeptthe
- eppointmentas registared agent and agree to dct in this capacity. 1 further agres to'comply. with.
theé provisions of all statutes relating to:the proper:and.complete performance of.my dilties, and:
lamfamiliar with and accept the obligations of my position as'registeréd agentas provided for
' in Chaptér 605, F.S.. h R

~Registered Agent’s Sipfours (REQUIREST "
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