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Docusign Enveldpe ID: A452FBD6-5281 4841 AASF-FE4DA589GI93

"LLC, or TLEY
- 4903-4905 Golfuiew Blud RE Holdmgs LLC

The name of the lelted Liability Company 18: (Must end with the words "Limited Lizdility Company,

ARTICLEIL - Address: :
- The mailing address and street address of the principal office of the Limited
Liability Company is:

18040 SW 87th Ct,,
Palmeto Bay, Florida 33157

101 - Agent, Reégister
The name and the Florida street address of the reglstered agent are: (The Limiied Liability
Company cannot ssTus as its own Registared Agent., Yau must designate an individual or another businass sntity

with an active Florida registration,)
 MARCOA. PRATA
" 18040 SW 87th Ct.,
Palmeto Bay, Florida 33157
.

a0 The name and title of each person authorized to manage and contro] the
N Limited Liability Company:

- “MARCO A. PRATA, Manager
o - 18040 SW 87th Ct.,

Whe * Palmeto Bay, Florida 33157

—J ."_

“Z - ZORAIDAS. PRATA, Manager
. 18040 SW 87th Ct,, S it
oy Palmeto Bay, Florida 33157 o
[€a] :’ .

=
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Uocusign Envelops ID: A452FB808-5281 4841-AASF-FE4DASEICIOS

Signed y;
d Fm‘a

Signature of a member or an authorized representative ofa n;ex_nber.

In accordance with section. §05:0203 (1).(b), Florida Statutes, the execution of this:dpeument
conatitutes an affirmation under the penalties of perjury that the facta stated herein ars trug.
I am aware that any false'information. submitted [h a document to the Départment of State
constitutes a third degree felaniy as provided for ma.817.155, .S,

/%/}EM ;ﬂ., ﬁ-’ﬂ /A

Typed.or printed name of signee

Fam familiar with and accept the obl,il"giﬂf._iﬁn'é of my jiosition as régistéred agent as rovided for
in.Chapter 605, F.S..

Bigned by: , T I
Margg £ Prafa R
tered Agent’s Signature (REQUIRED)
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