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The:name of the lelted Liability Company 1S: (Must end with the words *Limited Lic bility Company

7L LC‘. on "LLC."

Amor de Familie, Adntt Doﬂgo(g, LG

"The malhng address and street address of the pnnmpal offtce of the Limited Liability

Company is;
EEESNIVE DN ur\m mqg
Mgt B 330206

The'nameé and the Flarida street address of the registered agenr are: (The ;imitéd:Licbiliny
Comprmy cannat serve as ifs own Registered Agent. You must-designate an individua! oranother business antity

uiu‘h an active Ffonda registration.)

Dmm%‘\m\eb Suscen
33 MWLV AvE UNIT 099

MIN B 3By,
The -name and title of each person. authorlzed to manage and.control the Lu:mted

Lzab1hty ComPEm}’
Dioce Teedis Quoron, AmMpn
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For 36 - 2593092

Signature of a memberior an authorized representative of.a méimber.

In aceordance with section $05:0203.(1) (b), Florida Statutes, the execution of this document.
‘cohstitutes:an affitmation under the penaltiés of perjury that the facts stated herein aye true.
[:dm.aware that any false:information Submitted in a document to the Depa rtment of State
‘constitutes a third degree felony as provided for in 5,817,155, ES. 7

Diana Finales Suarez

Typed-or printed name of signee

Huving been named as registered agent anid-to accept-service of process for fae;above stated
limited Hability company at the place designated in this certificate, I hereby aeceptithe
appointmerit &s tegistered agent and agree to act in this capacity. Tfurther agree to.comply with
the provisitps of.all dtatuteg:relating to'the proper and complete-performance of my duties, and
‘Lam familiar with and accept the-obligations of my.position as registered-agent as provided for

' in Chapter 605, F.S..

Registered Agent’s Signiture (REQUIRED)
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