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16300 SW 169, LLC
ARTICLE I;

The name of this limited liability company shall be; 16300 SW 169, LLC, a Florida
limited liability company.

ARTICLE II:
The mailing address and street address of the principal office of the limited lability
company shall be as follows:
MAILING ADDRESS: PHYSICAL ADDRESS:
1544] SW 154 AVENUE 15441 SW 154 AVENUE
MIAMI, FL 33187 MIAMI, FL 33187
ARTICLE I1):

The nams and the Florida street address of the registered ageﬁt for 16300 SW 169, LLC,
are as follows:

ULISES MARTINEZ
15441 SW 154 AVENUE
MIAMI, FL 33187
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Having been named as vegistared agent and io accepr service of process for the above
stared limited liability company at the place designated in this certificate, ! hereby accept
the appoiriment as registered agent and agree (o act in this capacity, [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligattons of my
position as registered agent as provided fer in Chapter 605, F.S.

oy

ISEyMARTINEz
m;g_LE Iv: -
The name and address of sach person authorized to manape a,ud control the Lm'utcd
Liability Company; W
S
ULISES MARTINEZ (AMBR) o U
15441 §W 154 AVENUE 7
MIAMI, FI. 33187 . &
ADIS MARTINEZ (AMBR)
15441 SW 154 AVENUE
MIAMI, FL 33187

DATED this _& & day of February, 2016.

ULIS MekTINEZ, AUTHORIZED MEMBER
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