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WWORGAWAHWFORMI IMITED LIARILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

THALIA CRYSTALI.LC
(Must contain the words “Limited Lisbility Company, "L.1..C.." or “LLC.™)

ARTICLE Il - Address:
The mailing addreas and street address of the principal office of the Limited Lisbility Company is:
Malling Addreen:

d -

Pringipal

2919 SW 4TI 8T

MIAMI, FL 33145

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The }imited Liallity Compay cannot serve as its own Registersd Agent. You must designate an individual or

another business cntity with an active Plorida registration.)
The nume and the Ilorida strect eddress of the registared agent are:
YORBDAN FUENTES CASTANEDA

Name
2919 SW 14TH ST
Florida street address (P.O. Box NOT acceptable)
MIAMI ' fL . 33145
State Zip

City
Having been named us registered agent and to accep! service of process for the above siated limited liabilily comparny ail the

place designated in this certificate, ] hereby accept the appointment ax registered agent and agree to act in this capacity. |
Surther ugree (o comply with the provisions uf ail statutax relating 1o the proper and compleie performance of my duties, and |

am familiar with and accept the vbligations of my position ay registared ngend as provided for In Chapter 605, F.S..

Reghmvs Signanure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each pertan authorized to manage and control the Limited Liability Company:
Jule: Namsand Addreas:
"AMBR" = Authorized Member
"MGR" = Manager
AMBEK YORDAN FLIENTES CASTANEDA
TG SW 14TH 51
MIAML FL 33145
N 2
] =
[ ¥s) tIm
M o
= = ZZ
—_ O
N B D
0 ?:: —_ f‘:
— {% mE
T
e "_;_)1 :"
(Use attachment if necessary) = ?"5
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is isted, the date must be specific apd cannot be more than five business days prior to or 90 days after

. the date of filing,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dxte on the Department of State’s records.

ARTICLE VY: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of ﬁmmber or an authorized representative of a menber.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| amn aware that any false information submitsed in a document to the Department of State

constitutes a third degree felony as provided for in §.817.135,F 8.
Mpton ¥ udn

| Typed or printed name of signee
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