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Thé name of the Lumtecl Ligbility Company:is: (i end with the words “Limited Liabitity Company,
'LLC.n oF LLC ) o '

- ALTEKNIMOTOR MULTISERVICES; LLC

The: mai]mg nddress and; street address of the prmmpa] office of the Limitsd Liability
Companyls ' A
700 NW 214TH. ST-UNIT:302 vn
MIAMI:GARDENS; FL 33168 S

The name and the Flonda street address of the mg:stered agent are: (The Loited Liability
(hmparm oannot serve as its own: Regrsrm‘edAgem You st designiate an’ md:mduai or anothe business entity
with an active Fiorida registrdtion,)

.,SIL-YIG CASTI;LO
6865 SW. 131 6T,

MIAMI, FL 33183

ARTICLE IV: TE o
The name and-title'of each person; auﬂmnzed 10 manage and control the Limited= o 2
Liabiitty Company: 220 ;;7
ALLAN DAVID:PEREZ - MANAGER LS > m
EJLEEN:DEL CARMEN. PEREZ - MANAGER 25 o O
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Signatiure of a member of an withaskzéd representative of a member.

; Inageordanée with gection:605:0203 (1) (b), Florida Statutes the execution of this document
" constifiites-an affirmation under the penalties ‘of perjury that the facts siated higreih are trie.
“ 1amaware that any-false iformation submitted in a document to the Departiment of State

constitutes a third degree felomy ds provided fof.1n's.817 165, F.8-

ALLAN.DAVID PEREZ. . ... ... ..
Typed or prisited name of signee

" Having been named as.registered agent and to accept service of process for the.above stated
Tirhited liabllity company at'the place désignated in thig certificate, I hetebiaccept the
ppointent as registered agent and agree toiachin this capacity. T furthet:agre: to eoniply with.
ilﬂl})ﬂ1>1'o'~f1='»urmﬂ'f all statites relating £ ke propér and complete pérformance of fy duties, and
Fam familiar, with fixd aceept the obligatiofis of my, posikion'as registered agent ag provided for

“hapter 605, F.S.
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