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: A )
LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liahility Company is: .

NASTHECA, LLC, -
. - BFFECTIVE pare
—_ =

ARTICLE IT - Address:

The mailing address and stre
Liability Company is:

et address of the principal office of the Limited

2~ d38 1o

10880 N.W. 58 TERR
MIAMI, FL 33178

ARTICLE III - Registered Ageat, Registered Office & Registered Agent's

Signature:
The name and Florida street address of the registered géent are;

FLORIDA CORPORATE REGISTERED AGENTS, INC,
8180 N.W. 36 ST,, SUITE 230 .
. MIAMI, FL 33166

Bent and t¢ wccept acrvice of process for the sbove stated Liaited
ignated in this certificate I herehy accept the appointment 4

Liability Company at the Place dey
registercd agent and agree to act i this capacity. Ifurther agrec ta-comply with the provisions of all
statutes relating to the Proper and complete performance of my dutics, and 1 am famdiar with and
accept the obligations of my poatrion a3 registered ageat a8 peovided in C hapter 608, F.S.

f%m 'Sigpature o

Hm'ing been named as registered o
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ARTICLE IV - Managgment':

The Limited Liability Compsny is to be ﬁannged by one member and is, therefore,
a member-managed company. :

The name and mailing address of the member-manager are as follows:

MARIANNE BENARROCH
10880 N.W, 58 TERR
. MIAMI, FL 33178

ARTICLE V - Effective Date;

The effective date of the Limited Liability C&mpa‘qy is September 5, 2001,

) LA .

Marianne arroch, Member

( 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). : i .
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