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A,EIICLES O]C ORGAN I?’A’I’ION

]‘he name nf the anted Lmhilm, Compnnv IS¢ (htust evid with he wards “Lmirec Liabslity Cumpany,
‘l Lel ar L) ) o

_rs_s msua{w_cs LLc

- T‘ne maﬂmg address and street addrcss of the prineipal ofﬁce of the Lirnited Liability
Company 15

15742 NW 40TH CT
s OPA LOCKA FL 33054 '

: I’:".~._

T’he name and the Flonda street address of the reglstered agent are: (The Limited Liability:
' C‘ompuny cannof serve as its own Registered Ay _](’FH You must desighate an individual or enother bdﬂnwc; entity
© - urth dn active F?onda reyistrazion.)

" 'DALIANA QUILES

15742 NW 40TH CT OPA LOCKA FL 33054

S o

8
.. The name and title of eachr person authomed to manage and conn'ol thv Lxmltedhs- o
___Llablhty Ct)mpany O ;:‘ _
DALIANA QUILES ( MGR ) - _ . = o
WALTER FRIAS  (MGR) B LN
S mlalat - e . . [ N
B S

- ;fﬂgé'x Df2
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“Signaturc of o member or.fu{ atth

arized répresentative of & member.

- In aecordance with.soction 605.0203 (1) (b), Florida Statutes, the exceution. of this deciiment

- 7 constitetes an affimnation under the penalties of perjury that the
5 Tamaware that any false info

facts stated herein ave true.
constitutes a thi

rmation submitted in a document to the Department of State
rd degree felony as provided for in 5.819.155, 7.8

| - ja/fama @u?/eS

Typed or printed name of signde

y at the place designated in this certificate, 1 hetuby accept the
“ appointinent as registered agent and agree (o'aet in this capacity. I further agree to comply with
".the provisions of ail- stahites mlaﬁng’to?mé‘ﬂiropgx'jahd cemplete performance; of my duties, and
T am familiar with and accept the obligations of my position as re

3 gistered agent as provided for
_ _ rin'C}.;.ai'p_ter'ﬁos, F.S. : .

_ Having been named as registered ageat and to aceept service of process for the above stated
. limited Hability compan

Registered Agent’SBignature (REQUIRED)
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