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d Liability Company is: eust smd with the words “Limited-Li wbility. Company,

Et

“The name of the Limite
ALLC,erLLCy

Ominvault LLGC

address.and street address of the principal office of the Limited Liability

The mailing
Company is: o
6801 nw 77th ave suite 203 Miami FL, 33166

»
Tt

ed Agent, Registered Qffice
dress of the registered agent.are: (The .imitsd Linbility
egistered Agent. You must designate.an individunt or another business entity

[I - Register
d the Florid:

‘Street ad

natne g

. The
.!.C_ompang vanmot serve as s own R
“with-an actipe Florida registration,
Erick Diaz 6801 nw 77th ave suite 203 Miami FL, 3316668
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The name and title of each person authorized tq manage and contro) the Limited :

Liahility Company:
CH

" Erick Diaz Manager Nadir Perez Manager
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Required Sigmatires:

Feu
iH M

Signature of a member or'an '@ihorized'rep&;sentnt‘ive-of:a member.

In aecardance with section 605.0203 (1} (b3, Florida Statutes, the execution of this.decument
. constitutes an affirmation under the penalties-of perjury that the facts.stated Jierein are true.
~ Tam aware that any false information submitted in'a documentto the Depariment of $tate
coustitutes a third degree felony asiprovided for in 3.817.155, F.&i.

R SR PR e S
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limnted lishility company at the place designated in this certificate, 1 berebur aceept:the
appointment as reglstered agenit and agrée to-act in this capacity. I further agrei to comply with
the provisions of all statutes relating to the proper and compléte perforsiance of my duties, and
+, I am familiar with 2nd accept the obligaions of my-pusition-as registered agent as provided for
’ in Chapter 605, F.9..
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Registered Ageny’s Sigyature (REQUIRED)
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