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“The name of t-hehmmed Liability Company is: st end with the omds *Timed 2iqbiitg Comparg,
LLG, or LLOY
Villaty Aso cadosS 1C.
The mailing adidress and street address of the principal office of the Limited Liability
Company is:
QL NE 3Lt ot aiy 30oiu

YL i FL1.E;3t37i

NOotma Jaaa
VA NE ot ap Gait 2oy .
Micny FL 3312y,
The name and'-ﬁﬂe‘of each person authorized to manage and cantrol the Limited ; >
Liability Company: - -
Segio Villar Figag e

AMBR.
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=
‘Signatire of a %er or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docnmient
¢onstitutes an affirmation ander the penalties of perjury that the facts stated hersin are true.
I an aware that any filse information submitted in & docmmnent to the Departmunt of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

SQ( ?}L-’O U’\\l‘l/&/ ﬁ—‘-:.n—&.c__g
- Typed or printed nume of signee

Having been named as registered agent and to accept service of process for the ahove stated
limited liability company.at the place designated in this certificaté, F heraby accept thie
Eppointment a3 registered ageat and agree to act in this capacity. I forther agres to comply with:
the: provisions of all statutes relating to the proper and compléte performance of my dutius, and
T am familiar with and accept the obligations of my poaitien as registered agent as provided for
ipf(lhﬁgtr.r-ﬁos. R.S..
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Regiﬁté;e?lﬁéﬁt’d Signature (REQUIRED)
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