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ARTICLE 1 - Name:

The name of the Limited Liability Company is:

CAB-ARG LEC

{Must contain the wordy *"Limited Liability Comparry, *L.L.C.." or "LLC.™)
ARTICLE It - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

2633 8. LE JEUNE RE2, STE PH-IC

Mailing Address:
- ~3
2655 S. LEJEUNERD, STEPH-IC -, =
CORAL GABLES,_FL 33134 CORAL GABLES, F1. 33134 v 2
e —
e = .
ARTICLE 11l - Registered Agent, Registered Office, & Registercd Agent’s Signature: oL
(The Limited Liability Company cannot serve as its own Registered Ageat, You must designate an individual or 2 T
another business entity with an active Flotida registration.) . ‘(’
The name and the Florida street address of the registered agent arc: :, ?_—_2 Y )
== 5
GASTON R. ALVAREZ, P.A. -
Name

2655 8. LE JEUNE RD., STE PH-1C

Florida street address (P.O. Box NQT acceptable)
CORAL GABLES

FL

33134
City State Zp

Having been named as registered agent and 1o accept service of process for the above siated limited liabifity company ot the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my posirion as registered agent as provided for in Chapter 605, F.S..

T

” Registered Agent's Signature (REQUIRED)

(CONTINUED)

From; Yanet Avila
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ARTICLE V-

The name and addross of each person authorized to manage and control the Linited Liability Company:
*AMBR" = Authorized Member
*MGR* = Manager
AMBR_
6
BLES, FL 33134
AMBR

EQINA 4 Edels
I‘V-ﬂ“!ltll :iinltlﬂtl‘lld PH.IE
DRAL GABL 3134

(Uaz tiachment if necosary)

ARTICLE V: Effcctive dute, if other than the dats of Sling: _{CPTIONAL) &7
(If a0 effective date {5 Usted, the dute mast be specific aud cannot bo more than flve businexs days prior to

the date of fog.)
Note; If the date inscrted in this blosk does not meet the spplicable sanstery filing requirermants, this dats will

the document’s effective date on the Department of State’s recards.

Z;!Hdg L= NOr 2202
My T

-
-

=
ARTICLE VI: Other provisions, if any. 7 pall
!
N P |
REQUIRED SIGNATURE: !
: et
Slgnaturs of 8 me, an'hytharized representative of 2 mnmber,

This document is exscfed in eocordanca with section 605.0203 (1) (b}, Florida Statutes.
T wm aware that sy fules information sthmitted in & document to the Departmant of State
conmitutes a third degree felony aa provided for o 1.817,155, F.S.

Typed or printed rame of signee



