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ARTICLE X

The name of the Limited Liabihity Company is: Vicricar, L.L.C
ARTICLE 11

The rziling address and street addoess of the principal office of the Limited Liability
Company iy

ci [ ress: Muiling Address;
5440 S W, 59" Avenue

Miami, FI. 33158

<5440 SW.-59® Avene

Miegi FI, 33155

ARTICLE III

The name and the Florida street address of the registered agent

ERANCIS X SUAREZ

Name

300 Sevills Avenue, Suite 210
Florida Straet Address o
Coral Gables FL._ 33134
City, State and Zip
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place dss:gnated in this certificate, I hereby actept thHe,
appoiniment as registered agent and agree to ot in this capacity. I further agree ts.mmply i‘y:th =3

the provisions of all statutes relating to the proper and complete performance of myduhm, ggé I <=
am familiar with and accept the obligations of my position as registered agent as pmvxdcd forin
chapter 60
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ARTICLE IV

SO0

The name and address of each Manager or Mmgizig Member is &s follows;
Title:

Tetes

ARIICLEV

Pursuant to Floride Statute § 608 422, Viericar, L.L.C. shali be a manager managed
company.

REQUIRED SIGNATURE:
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