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1. Thename of the Emited liability corpeny is

OR REGISTERED AGENT OR
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142 GIRALDA LLC

2. The mailing address of the limited lishility company is : 201 CROSS §TREET

MiAM! BEPRINGS, FL 353166

05/05/2008 LUGONODATIES

3. Date of fling/registration in Florida 4. st number
5.Th of the registered agent and the registered office addreds as shown on the rocords of th
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MIGUEL FARRA
Name

1001 BRICKELL BAY DRIVE, 5TH FLOOR

Address
MIAMI, FL 33134

City, Siaic and Zip
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FRANCISCO J. ARGUELLES 0wk &
. Name 0
201 CROSS STREET re &
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MIAMI SPRINGS . 33188 Sm @
City, State and Zip lL
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