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ARTICLE I - Name: 2v @ "’?}

The name of the Litnited Liability Company is: < (‘ > ‘?a {

e
s v
o 4 55 Oy
/0.brl/mre, Fowees | ALQ U % <

{Must end with the words “Limited Liability Company, “Limited Company™ ot their ahbreviation “LLC,” or “L.C.,") (?4\6;, . {J

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company isi %,

¢
Principal Office Address: Mailing Addresy; v
2800 Coitlimis 9scavd Blud 2ano. Corwuars Jstas Blud
A2 804 NS Bod
AVENTURA , T 33/60 AVENTURA , TL 33/60

ARTICLE LI - Registered Agent, Registered Office, & Regiatered Agent’s Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent. Youn must dalgnnlc an individual or anuther
business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
e . .
JAdQueliNeE -2,)5751\(

Name

D800 Witlianms Lscans Brud, N2804

Florida street address (P.O. Box NOY sccepiable)

AventTurd, m. 323/6p
City, State, and Zip

Huving been named as registered agent and fo accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as ‘
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all |
sietutes relating to the proper and complete performance of my duties, and I am familiar with and \
accept the obligations f.y' ny position as registered agent as prawded [ for in Chapter 608, F.5..

Sl (Db

Rengd Agent’s Signature (REQYIRED)

(CONTINUED) |
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager ar Managing Member is as follows:

Title: ) Name and Address:

"MUR" = Manager

“"MGRM" = Managing Member

MG M TACQUEL NE @:pS‘E/f(
PBBOO_Gritiards SELadh Blod . N2 goy
Avepiue K, Fi. 3B(6D
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of {iling: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days affer the date of filing.)

REQUIRED SIGNATURE:

Sigb‘amm of ljhember or an autharized kprﬁkntative of a member.,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituics an affirmation under the penalties of perjury

A cmveline O dekeun

Typed or printed name of signes
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