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FLORIDA LIVITED LIABILITY COMPANY
ARTICLE ¥ - Name:
The name of the Limiled Ligbility Company is

9065, 11C
ARTICLE Ti - Addrose:
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Tho mailing address and street address of fhe principal offics of the Limi
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(it Linblitty Compuny f5:
wailing Addrees:
T m}\xcz DE LEON BLYD, SAME
PENTHUSE 1
CORAL !:,ABLES. FLORIDA 22134
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ARTICLE II1 - Registered Agent, Registered Office, & Regictored Agent's Bignatores. -1t
The name and the Florids strect address of the rogistcred agent ame T B o
R S
BEITY NG - R
A D e _—
Name . ‘.'_f-””‘- - vt
2614 PONCE DE LEON BLVD., PENTHOUSE 1 “
Florida redt address {P,0. Bax NIIT accoprabic)

CORAL GABLES

FLORIDA 33138
City. Sy, wad Zip

Having been named as regisiersd ugent and i acoept service of process for the albove ored Hirmited labiltty
company of tha place desigmeiosd In thiv certificate, [ hereby oncapt the appnintmant ox registsred ogent antd
CRETeT fa aoY by fhix copacdy, £ fnther qgree o comply with the provisions of alt Stetulfey relating e He proper

and vomplune padfbrmeice of my dutlex. vod [ om familiar with and aooxpt the obligatios of my position ax
registored agentar

idecl for inn Chapter (708, Flnrida Siamios.,
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ARTICLE IV- Manzger{s) or Maaaging Mer}tber(s}: '
The name and addrass of each Mabager or Managing Mamber is a8 (olfows:
Jitje:

MGR" = Mongger

5
"WIGEM™ = Mangping Membet
MGR

NQ FAMILY

2634 PONCE RELEON RLYD PENTHOLSE 1
CORAL GABLES FLORIDIA Y4
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