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Account Number : 120809620819
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: (305)552-5973
Fax Number 1 (385)675-5944
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annual report mailings. Enter only one email address please.**
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The namie of the Limited Liability Company 18¢ (ust end with the words “Limited Labdity Gompany.
LG, or LT

(COSMO ATy Touve Lo

AKLLLLE 13 - AQQTESS: . o
The maillng address and street address of the principal office of the Limited Liability

W28 WALNOT PAER XINé 20 ABIE 3
AT S3Q AusTIN - TX

v ms =H

AKLIICELE LL : -Agent, KE.
The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannof serva as its oun Registered Agent. You must designate an individual or another bus ness entity
with an active Florida registration.}

EmL LEONRDO Puiy. RORIGVEZ.
3335 SW @ ST APT 2 niAfl FL, 33143

The name and title of each person authorized to manage and control the Limited

Liability Company:
EMIL (LEONAEDO RUIZ RODRIGUEZ -~ AMBR
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Slgnature of a .‘meinbcr ¢ mﬁ"

thorized :;éptl'é&ématiife.of a tember.

An socordance With sechon 505.0203 (1) (b), Fiorida Statutes, he exicution of tiis document
constituted an afBrmation indet tho penaltica of perjury that the facts stated hereln are true.
1 am aware that any false information ‘submitted tn'a document to the Departrient of State

constihites o third degree felony as provided for in 3.837.155, FS.

‘CEn Leovaene B2 Eopeiguizz
Typed or printed name of signee

VINE Deen NAmiea 45 FEZISTErea agent dliU [ 4LCEpt SETVICE Of process TOT (012 ADOVE STAlEs
limited liability company at the:place designated in this certificate; I hereby accept the
‘sppolutment as registered agent and agree to act in this capacity. I further agre« to comply with
Ene provisions Gf AU STAfUTeS Telatng {0 Ine Proper and compiete Pertormance o: my dunes, ana
1 am familiar with and accept the obligations of my position-as registered agent as provided for

in Chapter 605, F.8..

04

Ents Signatare (REQUIRED)
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