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The name of the Limited Liability Company is:

P& R tecnologia y
ACCesorios LILC

Argicle IR
The street address of principal office of the Limited Liability

Company is:

GO0 Cleveland Sirveel
suite 3903, Office T83
Clearwatler, Florida 33755
Urmnited State of America

The mailing address of the Limited Liabiliity Company is:

GO Clevelangd STreel
suite 303, Office 1583
Clearwater, Florida 337535
Umnited Stalte of america

Articie TII

Other provisions, if any:

Amny and all lIawful business
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Articie TV

The name and Florida street address of the registered agent is:

L]

Iﬂﬂlpc’ﬁl EMI@TDI’RS@S INC
GO0 Cleveland sStreet Suite 303
Clearvwater, Florida 33755
Tnited State of america

Rogistered Agent’'s Signature

Having been named as registered agent and to accept service of
process for the above stated limited liability ¢ompany at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S..



The name and address of each person(s) authorized tc manage and

control the Limited Liability Company:

Title: MmMG®R

Hussein Jair Cohen ortiz
Address:

carrera 44#39-47 local 1 Cc 1a Clvica
Barrranquilla - Atléantico

coaigo postal 0180001

Ariicie VI

The effective date for this Limited Liability Company shall be:

OL/ O/ 20210
2N I =
V(s‘ignature \b.?/a member : (:__:
or an authorized reprezentative of a member. —
Lea
Cle.
Hussein Jair Cohen ortiz s
T 5
Al
Wame of signes



This document is executed in accordance with section 605.0203 (1)
(b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

01:L 10 91 000207



