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The name of the Limited Liability Company i3: Must end with ths words “Limtted Lihi ty Company,

I - Name;
LLC"or "LLC"
LUCA IZAGUIRRE LLC

The mailing address and street address of the principal office of the Limitex! Liability

Company is:
6945 WEST WEDGEWOOD AVE
DAVIE, FL 33331

The name and the Flonda street address of the reglstered agent are: (The Linited Liability
Compary cannot serve as its own Registered Agent You must designuts an individunl or another business entity

uAth an active Florida registration.}
LUCA IZAGUIRRE
6945 WEST WEDGEWOOQD AVE

DAVIE; FL.33331

The name and title of each person authorized to manage and control the Limited
Liahility Company: : A LA ey
LUCA IZAGUIRRE - MEMBER CH
' ‘.":: _:;E:
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Required Sigpatures:
authorized representative of a me:nber.

Mgrad br:
ST
Signatnre of a
In perordance with saction 605.0208 (1) (b), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the peraltiés of pevjury that the fects stated hered are troe.

I am aware it any fatse information submitied in a document to the Departmen: of State
constitates a third degree felony as provided for in a.817.155, F.8.

LUCA [ZAGUIRRE

Typed or printed name of signee

with

Having been named es reglstered agent and to accept service of process for the abewa stated
limited Uahilliy compeny at the plece designated in this certificate, I hercby accspt the
:Epnhmmnsr d agent and agree to aet in this capacity. I further agree to comply

e provisions of mmsrdampmpﬂmdmmhtepaﬁmmofmy&mm.md
1 am familler with and occept the o ns of my position az registered agent as provided for

ix: Chapter 605, B.S..
(Wt 1ptavees.

WW&S!W&(REQUIRED)
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