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"Iihe iante of the Lmnted ‘Liabitity Company is:: (it end with thaeords“Liriited LicbiTily Company,
LG, ar LI 'I

‘NINB CAPITAL LLC.

The mailing address and street address of the prinéipal bffice of the Limited Liability
Company is:
8120 N.W. 48th TER

DURAL, FL 33166

“The name zmd theFloﬂda street: address of the: regmtered agent aTe: (The Limited Tiahility
‘Corpdrycanmot.siriae a5 its own Registeved Agent. You raust dngna:tem indisataal or anotiier bisiRess entity
apith en active Flarida registration.) ]

CHRISTIAN FERNANDEZ
8120'N.W. 48th TER ;

DORAL, FL 33166

ARTICLEAV-
The name and title of each person.authorized to manage and cortrpl the lintted
Liability Company:

JEAN:FERNANDEZ {MANAGER MEMBER)
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Siguatiire. of a membx or an. : esentative of:a meniber.
In accordameé with:seetion 665.0203.(1).(b), Fluriaa's:atqt%s,_ the execution of ~his document.
rconstitutes an affirmation inder the pénalties of peijiny thatthe facts stated hatein:are true,
I am aware that any fakse information submittéd ie 4 docgyuént to Sie Depirtnent.of State.
sonstitutes.z third degres felony as priwided for ini s.817.155,F..

i

o JEANFERNANDEZ;
Typed'er printed tamé of signee

Having been named as registered agent and to.accept service of process for the above stated
limited Hability:company at the place designated in thislcertificate, I hereby actept the
appointment as registered agent and agree 10 act in this capacity. Tfurther agree to comply with
ihe:provisions of all statmites relating to the proper.and comgleteiperformance of my duties, and.
Tam familiar with and accept the ohligations of my position! as registered agent 15 provided for
in Chapter'60s, F.8.. |
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