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Thenameofthelelted I3 ability-Company 1S (Must end witiehe wor ds “Fimited LdabilinyCompany,

.LC, or LET)
N & M NATURAL PRODUETSLLC

The mailiiig.aédre'ss and stréet address of the principalioffice of the Lirited Liability’

Compsny:is:
5439 N.W. 36 STREET

2nd FLOOR
MIAMI SPRINGS, FL 33166

egi

i -] | .
The name-and
Compaliy tannol serve.os i£s own Registered Agent. You riist

with' an-active Floride registration.}
NELSON MARTINEZ

1756 N BAYSHORE DRIVE-APT 398

MIAMI, FL 33132

r

+ 'The name and title of each person authorized to manage and control'the Limited
‘Liability"Company: '
NELSON MARTINEZ-MGR '
MANUEL A. BASTARDQ HERNANDEZ-MGR

SSVHYTTY,
Y3956

14'3338
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=R ed Agent, Regisie N
“he Florida street address of the registered agent are: (The Limited Liability
designata an individual or another business ontitiy:
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Sigqature-of a m?er or.an authorized representative of ameniber,
In’agc‘d;gi@ce:\ﬁih-ségd y 603,9203 (1) (bY, FJorjdg%St’atut_e‘s;.the execution,cf this doeunent
cotistitirtes an aﬁ'ﬁ"mgt;'b‘q-uhder'tlper penalties of perjury that th e facts stated herain are true.
information submitad in 2 document to the-Department of State
rovided for in 8.817.155, F.5.

lam-awere thatany false.
constitutes a third degree felony as p

ISABEL F DE [ARA _
printed ﬁamelof‘.-"sig'iiee :

Typed or

pt service of process for the above stated
this certificate, Lhereby accept the
nt and agree to nct in this capacity. I further agree to comply with
i er and complete performance oy my duties, and. -
egistéred agent as brovided for

Having been named as registered agent and te acce
limited liability company at the place designated in

the provisions of all stitute ot _
M familiar with and accept the obligations of Imy position-as ¢
' in-Chapter 605, F.S.,

14
’?/‘A—\/\Aﬁ
Regisl{éred Agent’s Sigmiture (REQUIRED)
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