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NOTE: Pleasc provide the organal and one copy of the articles



ARTICLE [ - NAME
The name of this Limited Liability Company is Autentico, L.L.C.
ARTICLE IT - ADDRESS
The mailing address and street address of the principal office of the Limited Liability

Company 1s 4700 North State Road 7, Suite 208, Fort Lauderdale, Florida 33319-5804.
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The name and the Florida street address of the registered agent are: E _
“=el B
Stuart M. Rotman, CP.A. e

9

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accepi the
appointment as vegistered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statues relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent

as provided for in Chapter 608, F.S§.. _ ; %

Stuart M. Rotman, C.P.A.
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ARTICLE TV - MANAGEMENT
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, 2 manager-managed company.

(An additional article must be added if an effective date is requested)
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Stuart M. Rotman, CPA,- _ . authorized representative

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of

perjury that the facts stated herein are true.)

Andres Lisocki, member

IN WITNESS WHEREOF, I have hereunto set my hand and seal, acknowledged and filed the

foregoing Articles of Orqanzaon under the laws of the State of Florida, this )5~ day

’of% 2000 i

L

Andres Lisocki, member "




