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| ARTICLE I - Narne: W X
| The néme of the Limited Ligbility Company is: s .

EMAX BCIRE GROUP LLC Y
{Mus? erd with the words “Limited Liability Company, “L.L.C.," or "LLC.") >

ARTICLE II - Address:
The raniling address and street address of the principal affice of the Limited Liability Company is:

Prin¢ipal Office Address: Mailing Address:

200 SQUTH BISCAYNE BLVD
STE 2790
MIAMI, EL 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The namne and the Florida strect address of the registéred agent are;

GERMAN GONZALE?
Wame

200 SOUTH BISCAYNE BLVD STE 2790
Florida street addrass (P.0O. Box NOT acceptable)

MAIMI FL 33131
City Zip

Having been named as registered agen! and fo accept service of process for the above stated limited liability company a:
e place designated in this ceritficate, I hereby accept the appoiniment as registered agent and agree to actin this
capacity. I further agree o comply with the provisions of all staruzes relating to the proper and complete performance
of my duries, and I am famillar with and accept the obligarions of my pasition as registered agent as provided for in

h
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ARTICLE 1V-
The name and address of each person authorized 1o manage and contrel the Limited Liability Company:

Litle; Name apd Address:
"AMBR" = Authorized Member
“MGR" = Manager

AMER

GERMAN GONZALEZ
200 SQUTH BISCAYNE BLYD STE 2790
MIAMY, FL 33131

AMBR CARLOS BETHENCOURT, i
200 SOUTH BISCAYNE §TE 2790

MIAME, FL 33131

AMBR CINTHIA VELARDE
200 SOUTH BISCAYNE BLYD $TE 2790

MiAMI, FL 3131

{Use arachment if necessary)
. (OPTICONAL)

ARTICLE V: Effsctive date, if other than the date of filing __

(If an effective date is listed, the date wast be specific and cannot be wmore then ive business days prior o or 90 days after

the date of filing.)

ARTICLE V¢ Q:her provisions, if any.

REQUIRED snsVAIUR%;rHS;;;:;;;ﬁi:;;::;;;j—"t:>

nhtureofrmember an suthorized Fepr epresentatiw of a member,
(in accord;mcc with section $03,0203 ( lorida Sratutes, the execution of this document
coastitutes an affirmation under the penalties of pcnl’u"y that the facts stated hergin are true,
1 am ewart that any false information submitted it a document to the Department of State
constitutes a third degree felony as provided for iv 5.817.155, F.5.)

GERMAN GONZALEZ
Typed or priated name of signee
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