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ARTICLE ] - Name:

The purne of tha Limited [inhiNty Comgany w2

CAROLINA DEL SUR,LLC

| -
. Ty e
. IR 4
(Must end with 1he words “Limited 1.1abily Company.~L,L.C."ar [ LC™) Dt ?:;’5
o \
ARTICLE 1 - Address: YW
The maiting uddreas and steeet sddvass of the prinvipal offTec of the |imiuwd Liability Company is; A -
oY
Eﬂnﬂm&!ﬁﬂ_ﬂuﬂﬂm&‘ Mailing Adyress: e 55
3340 NE 190 _ ST #903 3340 BE 190 ST #9903 ¥ o
o AVENTURB,FL 33180 AVENTURAZ,FL. 33180 e O
ARTICLE B - Registerad Apent, Registercyl Ofice, & Kegistercd Agents Signature:
{The Limited Linhidily Company canni serve as its own Registered Agent. You must desigaae mi individi) or
another husiness onuity with an wctive Flondu regissration.}
Thi: nuyme omd the Florfde strest addresy of the registered agent are:

Nome

_MIGUEL RICARDO DE LA FLOR SABLICH
3340 NE 180 ST #903

wl-‘iur?da st gddress (1.0, Box NOT seseplable)
AVENTURA

g, 33180
Uiy

Zip

Huving buen noned 48 regiviered agent md i 2ecepr servive B procass fir the above siaied ladled liohiiy company ul
fhg pluve desipnuted in this cortificare. | erely necept 1he appointmient as registured qgent and agree fa aot i s

I

eapocint | firifur agree to compiy with ihe provisiuns of afl statutey relating in the proper and compiels performanes
Chopter 603, F.8.
Y

of my dutles, ane § am jombitar witk amd aceept the abligasions of my position o5 regivtered ayeat ar provided for in

RepisteradA pentoignatoe (REQUIREDY
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ARTICLE tVv-
The namo and sidrows ol euch person aythorized tn munzge wnd control the Limlbted Liattiity Company:
Titie: Name angd Adibrexs;

"AMBR" = Authwived Membey
"MOR" - Manager '

AMBR MTGURL RICARDO DE LA FLOR SARLICH
A340 NE 190 ST 4. 003 .
AYENTURA, BL-. 33388

JAVIER MANUEL-PB-LA-FLOR—SABLICH

—

AMBR

AMBR

— MANDIEL RICARDO DR -Ed-
PHOR--VFHELLT
—AVENTURA., L3338 0—r——m—

{Lise aligchmen! ifoceessory)

ARTICLEY: Yilective date, iTother than e date of* fling: _ AQPVIONALY
{If an effectivie dnte is finted, the date must he specific ant cmuot be motre than five basiness ditys pvor to or % days after
the dute of fiting.)

ARTICLE VI Qther pwovisions, iCany,

_— . . ———— ——

REQIIRED SIGNATURE:

Sigrature nf a membeWor an asitherized representatlve of 3 member.
{6n acvurdante with sevtion 6050203 (1) (0). Florida Swates, the execution o this dosdment
conititutes an affirmuaton under the penabtes of pejury that the facw slated herein ore trpe,
1 am pwore Lt amy fulse infarmstion submiwed in a dogumetic {0 i Dopartment of Sl
conslimees g fhivd degree felony ot provided forin s 817,183, 1" 5.)

MIGUEL RICARDO DE LA _FLOR SABLICH — ...

']‘y;\c’d or printedd nurne ol dignos
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