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mmmmnmmnnm LIMITED LIARTLITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

AQUARIUS JOYEROS LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or =LLC™
ARTICLE 1l - Address:
The rmaiting address and street address of the principal office of the Limited Liability Company is:

Erigcioal Offics Addrens: Mailiog Addres:
10340 SW 198TH ST 10340 SW 198TH ST
CUTLER BAY, FL 33157 CUTLER BAY, L 33157
ARTICLE II] - Registered A,

gent, Registered Office, & Registered Ageat's Signsatare:
(The Limited Lisbility Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Fiorida street address of the registered ageat are:

o 3
—i {7 rc-?)
- .3'_;. Cad
DOWNTOWN ACCOUNTING MIAMI R, i
Name _:_::: ";" |—' Rt
Z.J;:'- . ~> i
255 E FLAGLER ST, SUITE 0] o m
Florida street address (P.0. Box NQT acceptable) e %
m,, o— @
MIAM] FL 31313 :ﬂ:" vy
City Seate Zip —2 -
o W
Naving been named as regisiered agen amd 1o

accept service of procass for the above fated limied liability compary at the
place designated in this certificate, | hereby accept the appointment a3 registered agent and agree 1o act in this eapacity. |
Surther agree i comply with the pravisions uf all starutes refasing (o complete )@J"amancc of my duties, and i
am familiar with and accept the obligarions of ary position as regist provided for ja Chapisr 505, F.S..

agent

S

- [N

‘/‘. -

T Reginged Agént's Slgnaturs (REQLIRED)

(CONTINUED)
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ARTICLE IV.
Tbmd%mdoﬂmammwmmdmlhuwmmycmx
Jite Namesnd Address:
"AMBR® -~ Authorized Member

"MGR" = Mamager

AMBR ==

LUNLER BAY . F1, 33157

(Uise sttachment if necessary)

ARTICLE V: Effoctive due, if other than the date of filing: Q7/1002023 ©
PTIONAL)
f an effective date b
g-dauofﬂi;) Ib‘wd,‘&-ﬁhnuibup-:thmdumhmnthnﬂnbuhmhyﬂpﬂormnr!ﬂdnp.h

Ngte: 1f the date inserted in this block does pot meet the

q:phmbhmmy this
the d 's ffbctive date on the oty filing requirements, this date will not be listed as

ARTICLE V1: Other provisioga, if say.

!

BEQUIRED SIGNATURE: | MM/\

= mexmber or an au representative of 2 member,
'Ihhdawm axscuted in nocordance ncﬁonGOSOZOJ(l)(bl.Flu'ld:Suam
1 am aware that ay faise information submittedf in 8 docurnent to the Department of State
coustitmtes a third Tetony a3 provided for in5.817.155, F.S.

LS \fGL\ 0, ’&RG\\@T(‘)

Typed or printed name of kgnee

(e aat e a2 30



