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ARTICLEL ~ Name
The name of the Limited Liability Co

The mailing address and street addre Qf the principal office af the L:m#ea" w4
Liability Company Is:

7545 EAST TREASURY RIVE, APT 19/, LLC
NORTH BAY VILLAGE, FL 33141

ARTICLE I1I - Registered Agent, Regmér Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are: e

ot

A H'i;’ 91H?Niﬁl

CLAUDIA ESTHER PEREZ GALINDO 4
1900 HARBOUR ﬁS’ ND DR APY 1401

MiAME, KL 33141

LTS
‘»u-

Having been naned as registered agenit and 1o aceept service of process for the above
stated limited lability Company at the place des, i

esighated in this certificate, I hereby acoept the
@ppointment as registered agent and agree 1o act\ir this capacity. I further agree 1o comply with

the provisions of all statutes relating 1o the proper and complere performance of my duties, and !
Jamiliar with and accept the obligarions of

my p irton as registered agent as provided for in
Chapter 604 F.5. . E E -
: |

Registered Agent s Signatire

ARTICLE IV — Managemept (Check box if applicable)
%} The Limited Liability Comparny is to be | by one manager or more managers and is,

CLAUDIA ESTHER PEREZ GALINDO
1900 Harbero Island Dr apt 1402
Miami, FL 33141

AR

Claudia Esther Perez Galindo
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(In accordance with section 665 - (3), F(an‘d& tatides, the axecurion of thiy document

conftinuies an affirmation wunder the penclies a_;}' pEriiy that the facs st

IN WITNESS WHEREOF, the wndersigned heds hereunt
0![;4{20142 Miami, FI, US. !

pd v

" Claudia Esther Parez Galindo ; Wvﬁ@
STATE OF FLORIDA

COUNTY OF DADE

Sworn and subscribed before me, this , at Miami, FI by Mrs, Claudia

Jan 2014
Esther Perez Galindoand Amilear Miranda %mero, who presented their Passporl No.s
G12407172 and G09979918 respectively as Temﬂcat:on
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