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ARTICL ON

. ' FOR
L FLORIDA LIMITED LIABI 0
o

ARTICLE [ - Name:

The name of the Limited Liability Company is! (Must end with the wor[is “Limited 1ability ompau,

L.L.C. or “LLC."} f
o JLC FT Myers LLC ST

ARTICLE Il - Address:
'The mailing address and street address of the principal office of the Limited Liability ~
- Company is: R
10200 NW 25TH ST SUITE 100A DORAL,FL. 33172 N
X h B
o

- i Agen ffi
The name and the Florida street address of the registered agent ave: (The Limitad Liablity

mpany cannat serve as its own Registered Agent. You must desfgnate an individual or another busness entlty
i i .
€ ' « |

Lo Eﬂmnacrfueﬁm'daragfswﬁon.)
"' "NICHOLAS T. APATHY, P.A. S

224 PALERMO AVE

CORAL GABLES, FL 33134

The name and title of each person authorized to manage and control the Limited

Liability Company: k ™ @\ \(\\

Linda Castanon
10200 NW 25TH ST SUITE 100A DORAL, FL 33172 . "?. ET..:

Jesus Castanon ( m\(\%‘?\)

10200 NW 26TH ST SUITE 100A DOR;AL.'FL 33172
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Signature of a member or an autHorized representative of a member.

[n accordance with section 605.0203 (1) (b), Florlda Statutes, the execution of this document
constitutes an affirmation uader the penalties of perjury that the facts stated herein are true.
I am aware that pny false information submitted in a decumnent to the Dcpavtmmt of State
copistitutes a third degreg felony uy provided for in 8.817.155, F.5.

wbiCpstmu e 4

Typed or printed name of signee

Having been named as regislered agent and to accept service of process for the above stated -
limited liability company at the place desxgnated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further egree to comply with
the provisions of all statutes relating to the proper and mmp!ate performance of my dukies, and -~
1 am familiar with and accept the abligations of my position as registered agent as provided for -
mn Chapter 6o, F.8., ey

]
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Registered Agent’s Signature (REQUIRED)
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