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11. Names and Street Addresses o% Manzaging Member/Manager

Name of Managing Street Address of Each . ;
Title(s) Members/Managers Managing Member/Manager City £ State / Zip

MGRM PINERO HERNANDEZ, OSWALDO RAFAEL CORAL GABLES I-:L 33134

538 BILTMORE WAY

MGRM VASCONCELOS, JOAD AVELINO 536 BILTMORE WAY CORAL GABLES FL 33134
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MGRM LOSROQUES, LLC : 6595 NW 36 ST STE 304-2 MraMi FL 33168
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