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2201 BISCAYNE, L.L.C,,
AFIorIdlLln&dthﬂhyCmpany
The name of the Umited Rabitty company & ‘
y & 22M Bscamg, LLC. 2 Florida hmited
Labity company
of ks principal office i the state of FLORIDA s

The maling address and street address
i, F1, 33155, County of Miami-Dade. Florida,

850 SW 44" Sirpel, #103, Mgy, Fl 33155,
The name end address of the regislered agent is: Paul R, Sgse0, s, 12334 §.W, B2

Gaﬁﬂcamd%ptauuf@pohﬁrmtofﬂesldemw
. hmmptmmmm%ﬁentﬁaanlumm

L Paul R Sayso, Fsq,
named Limited Liabikty Company. Having been
service of process for the above glate, lhﬁadhﬂffywmmatﬂwpbcodaslgmm
the appo tment as registored agent and agree 1o act in
- reiating to the

n.mmcah,lhuaby "o
this caparsty. | further agree £ with tha provisions
proper and complele perforg , i iar ang accept the
obligations of my position asfregis
SASED, EBCH-Rogisterod Agent
A 201 & foen
The purpose for which this Limited Li i3
m mmmsmmmmy-mgmmmoporbrmanyw
Thecumpanydaanbemnagedbymumagu_
The names and addresses of manager(s} or managing member(s) e as follows:
MANAGER
SAMMUEL RYAN-SOIFER
6850 SW 44> Street, 1103
Meami, FL 13155

The effective date for this Limited Usability Company is upon filing,
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