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ARTICLESOF WWHON FORFLORIDA LIMITED LIABILITY COMPaNyY
ARTICLE 1 - Name:

uhme of the Limhed Lisbility Compasny is; /?4 o — D,qgf@ #!ﬂég/w cf @/Zaa Py L
.~ The malling address and stragt address of the principal office of the
2766 NW 62nd Street v+ Miami P1 33147,

Limited Liability Company is:
ARTICLE {11 - Registered Agent, Registered Offics, & Registered Agent's Signsturs;
The name and the Florida streat address the repistered agent are: B 2
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