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ARTICLE I- Nawe A I
The pame of the Limited Liability Company is: 'EE(:‘ S O
=7 L
CUARTAS & ARCILA. LLC oM 5

ARTICLE [I- Address:

The mailing address and street address of the principal offjce of the Limited Liability

Company i3

Principal Ogice Address Mailing Address
7105 W 8'° STREET

SUITE 305 SAME

M1AMI FLORIDA 33144

ARTICLES U1-

Other provisions if any

ARTICLES TV- Register Agent, Register Office & Register Agent s Signature:)
( The Liability Company cannot scrve 23 its own Register Agent. You must designate an
individual o: another business ectity with an active Florida registration)

The aame and the Florida street address of the registered agent are:

GABRIEL JAIME CUARTAS RUIZ
7105 SW 8TH STREET
SUITE 305
MIAMI FLORIDA 33144

Having been narned as register agent und 1o aceept service of provess fur the above siated
Limited liability company at the place designated in this certificate, { hereby ccept the
appointment as register agent and agree to ol in this capacity. Y Sfurther agree o comply
with the provisions ¢f all siatutes relating to the proper and complete performance of my
uties, and | am Jamiiiar With and accept the obligutions of my paosition as register agent
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ARTICLES V- Manager {s} or Managing Member [sj of each Manager or Managing
Member is as foliows:
Litle:
GABRIEL JAIME CUARTAS RUIZ MGR = Manager
GLADYS EMILIA ARCILA M . MGR' = Mansger
Name Address:
GABRIEL JAIME CUARTAS RUIZ 7105 SW 8TH STREET

SUITE 305

MIAMI FLCRIDA 33144
GLADYS EMILIA ARCILA M 7105 SW STH STREET

SUITE 3065

MIAMI FLQRIDA 23144
ARTICLE VI: effective daie, if other than the daie filing (If an effective date is

listed, the date must be specific and cannot be more than five business days prior ¢ of 30
davs afier the date filing)

RE D SIGNATURE:

é//! %///km//-, C@,é;;é/@@%f

Sigmatore of 2 membér or an autliorized represeotative of 2 member

This document 35 ¢xecated in sccordance with section 605.0203 (1) (b), Florida-Statutes.
1 am aware that any false informstion submitted in 8 documnent to the Deparzment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

GABRIEL JAIME CUARTAS RUIZ GLADYS EMILIA ARCILA M



