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ARTICLE I - Name:
The nawme of the Limitad Liability Company is:

Anchorsg Away L.L.C.
ARTICLE II - Address;
-be majling address and street address of the principa] office of the Limited Liability Company is:

5200 N.W. 26th Ave. No. 4
Miami, F1. 331473 ‘ . ‘
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Sionatpre:
The name and the Fiorda street address of the registered agent are:
Andrew @, Rappeport o =
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