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ARTICLET IMAME: The name of the Limited LiabHlity Company 1
272 57T LLC
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ARTICLE YL RINCIPAYL OFFICE: The pripcipal street address and mm‘h‘ég address is

18291 SW 208 5T
MIAMI,FL 33187

PP

. DIRESE The mu;:d Florida
strect sddress {PO Pox uotaa eptable) afthe regmend agent is

JULIA BALES . . : ; ?
18261 SW 205 8T :
MM, FL 32137

Having been samed a: egistered ageat 20d 10 a6czpt service of process for the abave stated limivad Yasitiny um pumy at e | laoe Gevigasied in
this coriiftente, | heredy secept v appoiatzc ! &3 registered agent xud agnee to et i OIS capacity. 1 firrthe - aprve 10 compl; Witk the pruvisions
of 2l satudg rekating ¢ the proper xd fomplete paformavce of my daties, 38d | 2 fumidar w7y soc m#pi tb:oblw Jol my position as
Teghrered agem a8 provided far jo Chapter 503, F5..
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ARTICLE IV, )ZANAGER{S) GR MANAGING MEMBERIS): The nethe and address of «.ch Manager
or Masaging meriher is as follows:
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